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Team, are senior psychoanalysts from member societies of the European 
Psychoanalytic Federation, all with extensive experience in the practice and 
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ting up their practice, will find Beginning Analysis to be essential reading in 
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FOREWORD 
David Tuckett 


This book is very, very important, particularly at the present time. It explores 
crucial questions for psychoanalysts and, indeed, psychoanalytic patients. 
What has to happen for a meaningful psychoanalytic treatment to take off and 
to become established as worthwhile? What are the challenges in doing so? 

The authors report detail from eight years of discussions of clinical material 
held in 45 workshops with up to 500 psychoanalysts from all over the world. 
Facing the challenges for analysts and patients raised in those discussions, 
the authors describe how they came to extend the diagnostic-type envelope 
within which questions of first interviews have been hitherto contained and 
to begin to question the essence of what makes a psychoanalytic encounter 
‘psychoanalytic’. 

The point is that confronting what happened in first interviews, particularly 
as they were trying to do it while retaining the idea that there are different 
successful traditions of doing psychoanalysis, forced them to touch on fun- 
damental issues as to what psychoanalysis demands from patient and analyst. 
Their work and the emphasis they place on the deep emotional challenge the 
patient—analyst couple must manage in their first interviews, may prove to 
mark a watershed. Today, in many parts of the world, reports from psycho- 
analytic societies often state that people are reluctant to undertake psychoa- 
nalysis as much as they once did. Most often, in my experience, the ‘modern’ 
patient is identified as the problem. The core psychoanalytic method, relying 
on frequent regular sessions, the couch, free association and interpretation, is 
indicted, perhaps as an out of date relic in the modern world. Critics, wish- 
ing to change the demanding nature of the method and associated training 
procedures, argue it should be adapted to suit new kinds of patients with new 
kinds of more disturbed pathologies who, it is supposed, cannot tolerate old- 
fashioned approaches. 

The original questions behind the creation of the WPIP reflected and con- 
cerned just these kinds of issues: then called a crisis in psychoanalysis (Tuckett, 
2003, 2016). 

The authors describe how, early in their work, they undertook a review of 
the evidence that identifiable patient characteristics, noticeable in first interview, 
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were diagnostic indicators. They found no consensus substantiating that view. 
In fact, they conclude in these pages that the totality of research trying to iso- 
late patient characteristics which might usefully inform the decision of whether 
psychoanalysis should be initiated or not, or to predict whether a psychoanalysis 
with a given patient will succeed, reaches no firm conclusion at all (Chapter 1). 

Partly for that reason, and in line with the approach taken by other EPF 
working parties set up at the same time,' the authors found that to understand 
what was happening they needed to focus less on patients and more on ana- 
lysts. In this book, they describe how gradually their focus of investigation 
shifted towards the analyst, to his or her experience and soon to possible resist- 
ances that analysts themselves may struggle with when taking on new patients 
and which may cause them to lose trust in what they are doing. 

Tentative conclusions in this direction emerged when they identified a lit- 
erature describing different aspects of these resistances to offering psychoanalysis 
and were further confirmed through iterations of discussion of the clinical cases. 

They found previous work in the literature had clearly pointed out the 
anxiety aroused by a new meeting. It had been linked to a more or less 
unconscious bias against psychoanalysis because of unpredictable and disturb- 
ing countertransference reactions or to anxieties from the confrontation with 
the patient’s and the analyst’s own ‘madness’. Alternatively, doubts present in 
the analyst’s own mind (based on his/her own experience of analysis) were 
described to emerge suggesting that during first interviews analysts worry if 
they will be able to contain the strains of the work — perhaps hinting at an 
implicit lack of trust in psychoanalysis as a treatment or the psychoanalytic 
method as an approach. These considerations led to the view that perhaps 
psychoanalytic patients are not ‘found’ but ‘created’ by psychoanalysts — who, 
therefore, need to be armed with specific skills to help their patients to begin 
the treatment (Chapter 1). 

The main chapters, written as a highly readable and clinically exempli- 
fied story of genuinely psychoanalytic research, elaborate on what they had 
found in the literature. We are shown the struggle the authors lived through 
as they tried to make sense of their discussion data gradually to reach a cen- 
tral conclusion: what happens in an initial interview to a greater or lesser 
extent is that an inter-psychic dynamic, central to the patient’s and ana- 
lyst’s experience of each other and therefore central to the patient’s dynam- 
ics, is worked through. This awareness emerged although at first obscured 
by manifest differences in the consultation process related to differences in 
approach in psychoanalytic subcultures and the specific institutional/social 
context in which analysis can be offered, as well as the individual patients’ 
pathology. Through their successive iterations and discussions (beautifully 
represented in the flow charts in Chapter 3) and by challenging and revising 
their ideas in a disciplined manner, the Team came to the conclusion that 
the outcome of each consultation could usually be understood as a result 
of how analyst and patient adapted, often unconsciously, to the emotional 
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situation created by their encounter, including the broader sociocultural and 
institutional context. 

The early chapters lay out the discussion methodology (which others could 
certainly follow to continue and develop this work) and introduce a series 
of worked examples and initial thoughts on which the conclusions are built. 
Chapter 5 draws on three beautifully worked clinical examples presented in 
those early chapters to describe the process and its evolution: we are introduced 
to an initial hypothesis and then the reasons why it turned out to be inadequate 
to account for the observed realities. Their different picture of the unconscious 
interview dynamics is set out and elaborated further and convincingly with 
numerous further examples in later chapters. The initial hypothesis was that in 
some way a psychoanalyst would say something that switched the level from an 
ordinary interaction to an ‘analytic one’: 


The analyst’s work would encourage the upwelling of unconscious phantasy, and so 
help the patient to become aware of something new, which was previously preconscious 
or unconscious. This discovery would allow the analytic couple to move from an ordi- 
nary kind of interview to another, more meaningful, psychoanalytic level of exchange. 


(Chapter 5) 


However, although this occurred sometimes it was not always there and it was 
not always evident that it played as central a role: 


In what was retrospectively an overly simplistic model of the process we had expected 
to see such a ‘switch’ predominantly affecting the patient, whereas it rapidly became 
clear that it also fundamentally involved the analyst. 

(Chapter 5) 


In a seminal case discussed in depth, it was clearly not correct to say that 
increased awareness was the main factor in the patient’s decision to begin 
analysis with that analyst. Neither was it that the analyst pointed to some 
new meaning. Rather, what was conveyed through the meeting was that the 
analyst was emotionally open to its emergence. The challenge in these inter- 
views was emotional openness, and how the analyst dealt with the emotions 
that opened up seemed to be the key determinant. “During successful work 
in such cases’, they write, ‘it was the analyst who opened an internal door to 
become aware of his/her participation in something that was being played 
out in the interview dynamics’ (Chapter 5). ‘Sometimes there was a sudden 
insight’, they write, ‘but at other times it seemed to be acquired as the result of 
a struggle in which s/he had to do considerable internal work to reach some 
understanding of what could be at stake’. Summarizing one case, they write, 


If we try to summarize what happened, through his unconscious verbal, para-verbal, 


and non-verbal communications, this apparently self-possessed patient induced strong 
feelings in the analyst from the moment of their first telephone exchange. After their 
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talk on the telephone, she found herself not only in contact with his anxiety about 
asking for help, but also having to deal with her own feelings of being both seduced 
and rejected by him. This was intensified during their first contacts in the waiting 
room and as they settled down for the interview, when she had to deal with addi- 
tional, powerful feelings of being invaded by him, wanting to push him away, feeling 
guilty about that, but protective towards him as well. 


(Chapter 5) 


Many more examples played this out. The intensity of the unconscious 
dynamics invading the initial encounter and the variety of their modes of 
communication put considerable pressure on the analyst. This was the case 
both in the analyst’s internal experience, and through the pressure s/he would 
notice in reacting to various forms of verbal or non-verbal enactment. Far 
from being only a neutral observer, or a specialist performing a technical func- 
tion, s/he was also a participant in a human drama. When the analyst did not 
feel disturbed, it actually emerged, the analyst, or later the Clinical Workshop 
participants or the WPIP Investigative Team, often had a sense that something 
was missing — a sense that itself became an emotional indicator. The point 
is that a solely self-observing position didn’t seem to work well without the 
analyst in some way or other (perhaps temporarily and inadvertently) becoming 
involved personally. How they dealt with this tendency to participate, to 
engage in mutual enactment, was crucial. 


Being involved and feeling affected provided the impetus and the material for self- 
reflective work. In other words, analysts found that they must function fully both as 
participant and as observer (including self-observer), and that they need to sustain the 
inevitable tension between these poles. 


(Chapter 5) 


After the 45 workshops and then the in-depth study of 28 cases presented in 
them over eight years, the core conclusion of this book was now clear: 


On the basis of our own experience with the WPIP study, we believe that 
what actually happens is that the patient and analyst work together to co- 
create an analytic couple, and that the analyst’s role as a participating 
agent in this process is essential. It then becomes interesting to under- 
stand the developing dynamics of the analytic couple, and how the analyst 
functions in this context. 

(Chapter 1) 


The working model developed was that while ‘switching the level’ indicates 
a successful psychoanalytic process in some first interviews, for this movement 
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to be possible, the analyst—patient pair must somehow manage to ‘weather’ the 
‘unconscious storm’ of the intense interview dynamics, and use these dynam- 
ics as an opportunity to ‘open psychoanalytic space’, rather than ‘hiding away’ 
from the ‘storm’. In fact, even when ‘switching the level’ does not take place, 
in the sense of becoming conscious of something unconscious, ‘opening psy- 
choanalytic space’ may be sufficient to initiate the psychoanalytic process. 

Why is all this the case? The authors argue it is probably because the inter- 
view introduces the patient to a way of working with a psychoanalyst through 
which something in the patient’s experience, that was initially felt to be mean- 
ingless, could take on at least some promise of meaning. An analyst’s ability to 
tolerate the ‘storm’ and to work within it might be what gives a patient some 
measure of trust and hope in psychoanalysis, even for patients who do not yet 
think quite symbolically. 

I hope I have said enough to show how this book is a wonderful exam- 
ple of psychoanalytical clinical research, pursued rigorously but without the 
loss of the psychoanalytic level of experience and reaching firm and well- 
argued conclusions. As such, this book is a milestone, even a watershed, in a 
field which has so rarely managed to commit itself to research and sometimes 
has even been frightened of it, perhaps with the consequence that the pro- 
fession can show signs of lacking confidence and trust even in itself. Reith 
and his colleagues have amply repaid the trust the European Psychoanalytic 
Federation put in them. 
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(ETEP) working party chose to focus on what the candidate was doing. 


xii Foreword 


ACKNOWLEDGEMENTS 


The work of hundreds of psychoanalysts went into the making of this book: 
the presenting analysts who contributed their process notes of first interviews 
and gave us permission to publish disguised extracts as vignettes to illustrate 
our findings; their analytic peers, who studied this case material in our Clinical 
Workshops; and the members of the Investigative Team of the Working Party 
on Initiating Psychoanalysis (WPIP). For reasons pertaining both to the con- 
fidentiality of the case material and to the research process, the presenting 
analysts must remain anonymous, so that we unfortunately cannot thank them 
personally here. The workshop participants, without whom nothing could 
have been done, are not anonymous, but far too numerous to list by name, so 
we must thank them as a group. 

For the WPIP Team the adventure began in 2003, when David Tuckett, 
then President of the European Psychoanalytical Federation (EPF), brought 
together a number of psychoanalysts designated by their home Societies to 
discuss the possibility of setting up a working party to study recommenda- 
tions and referrals for psychoanalysis. This was in the context of the EPF’s 
Ten-Year European Scientific Initiative which had been launched in 2001. 
Five of the authors of this book (Ronny Jaffé, Sven Lagerlof, Mette Moller, 
Bernard Reith and Rudi Vermote) were present at that first meeting, where 
the Working Party on Initiating Psychoanalysis got its name, before being 
formally founded by the EPF in 2004. The other three authors (John Boots, 
Penelope Crick and Alain Gibeault) joined the WPIP early on in its work. 
Longstanding WPIP member Elisabeth Skale was an active and indispensable 
participant throughout the case studies and case reviews, contributing signifi- 
cantly to the findings. We also wish to thank former WPIP members Rainer 
Dahlbender, Rachael Davenhill, Christine Diercks, Kari Hauge, Janet King, 
Ursula Walter and Peter Wegner, who have all participated in the develop- 
ment and activities of the Working Party. 

Weare also grateful to later EPF Presidents Evelyne Séchaud, Peter Wegner, 
Serge Frisch and Jorge Canestri who, together with the EPF Council and 
Executive, have unfailingly supported the WPIP, scientifically, financially, 
and through the infrastructure for the Clinical Workshops and panels. We 


Acknowledgements xiii 


also thank International Psychoanalytical Association (IPA) Presidents Daniel 
Widlécher, Claudio Laks Eizirik, Charles Hanly and Stefano Bolognini, 
together with their administrations, for supporting the organization of 
workshops and panels at IPA conferences; as well as the IPA Developing 
Psychoanalytic Training and Practice (DPPT) program, which helped to fund 
the WPIP conjointly with the EPF until 2007. 

David Tuckett, as well as chairing the Working Party on Comparative 
Clinical Methods, was part of the original WPIP Team and chaired it until 
Bernard Reith could take over in 2005; he has been a major source of support 
and inspiration ever since. The Chairs of other EPF Working Parties, in par- 
ticular Jorge Canestri (Working Party on Theoretical Issues), Shmuel Erlich 
(Working Party on Interface), and Gabrielle Junkers and Mira Erlich-Ginor 
(Working Party on Education), all provided indispensable scientific and moral 
support during the first stages of the Working Party process. We also wish to 
thank the members of the North American Initiating Psychoanalysis Working 
Party, Nancy Wolf (Chair), Maxine Anderson and Bill Glover, who created 
opportunities to extend and pursue this kind of work in North America and 
within the IPA. 

Jan Abram and Sverre Varvin, who reviewed our report on Phase 1 of the 
study for the EPF Bulletin in 2010, both considerably helped us to improve 
our thinking and reporting. Later Mira Erlich-Ginor, Bill Glover, David 
Tuckett and Nancy Wolf kindly read early drafts of some of this book’s chap- 
ters, pointing out problems and shortcomings and very much helping us to 
improve them. Many thanks too, to Alessandra Lemma, General Editor of 
The New Library of Psychoanalysis, Anne Patterson, Assistant Editor, and 
the reviewers of the manuscript for their very helpful comments and advice. 
We are also grateful to Kate Hawes and Charles Bath of Routledge for their 
support in the final production stage. As former General Editor of the New 
Library, we also want to thank Dana Birksted-Breen who has given us sup- 
portive encouragement throughout the whole project. 

Brigitte Reusch and Birgitta Geber of Geber & Reusch provided indis- 
pensable and good-humoured practical assistance for the organization of the 
Clinical Workshops. A book written by an international team working in 
several different countries requires the help of a central compiler of the text 
to ensure consistency and we are very grateful to Era Trieman for his diligent 
work in preparing the manuscript for us. 

We thank John Wiley & Sons, Inc., the publisher of The International Journal 
of Psychoanalysis, for permission to reproduce material from the following 


papers: 


e Moller, M. (2014). The Analyst’s Anxieties in the First Interview: 
Barriers Against Analytic Presence. International Journal of Psychoanalysis 
95: 485—503, for clinical case material appearing in Chapter 7; 


xiv Acknowledgements 


e Reith, B. (2015). The First Interview: Anxieties and Research on Initiating 
Psychoanalysis. International Journal of Psychoanalysis 96: 637—657, for the 
clinical case material that appears in Chapter 2, as well as theoretical por- 
tions of text appearing in Chapters 2 to 5. 


We also thank the editors of Psychoanalysis in Europe: Bulletin of the European 
Psychoanalytical Federation for permission to reproduce material from the papers 
we published there from 2010 to 2012. 

The work on the workshops, research and writing process has been sup- 
ported over the years by our families and we would, last, but by no means 
least, like to give them our thanks, with particular thanks to Joélle Reith and 
Beth McIntyre for their practical help and advice. 


Acknowledgements xv 


Taylor & Francis 
Taylor & Francis Group 


http://taylorandfrancis.com 


1 INTRODUCTION 


How and why do people enter 
psychoanalysis? 


Imagine more than 500 psychoanalysts from all over the world participating 
over a period of eight years in a total of 45 workshops where case material 
from first interviews was presented and discussed. This gives an idea of what 
an immense amount of clinical material has been metabolized, and of what an 
extraordinary wealth of information, details, nuances, different perspectives 
and first-hand experiences of what actually happens in initial interviews this 
study draws upon. Then imagine an international team of 12 psychoanalysts 
working together to pursue an in-depth study of 28 of these cases, looking for 
common patterns or contrasts, through several rounds of elaboration. 

In the following chapters, based on the study of this rich material, the 
Working Party on Initiating Psychoanalysis (WPIP) of the European 
Psychoanalytical Federation (EPF) will try to clarify how analysts actually per- 
form the task resulting in recommendation of analysis, and what goes on that 
makes it possible to initiate an analysis. 

We want to thank all the analysts who have participated in these Clinical 
Workshops. Without their active and engaged involvement and their permis- 
sion to keep recordings and notes from the workshops, the material would have 
been much poorer. We are especially indebted to those analysts who offered 
their own experiences and session material from initial interviews where they 
explored the possibility of initiating a psychoanalysis, and who were prepared 
to participate in the workshop process, being not only willing to discuss the 
material but also, at times, to be open and frank about their own emotional 
feelings and responses. These presenting analysts also gave permission for the 
WPIP to continue work on the interview protocols and workshop minutes. 
It has been a fascinating opportunity to follow these presentations through the 
initial workshop meetings and subsequent WPIP Investigative Team meetings, 
where the various dynamic elements were not just objects for static study but 
generators of further processes within the subsequent research Stages, which 
sometimes became a secondary line of containment and transformation. 

These analysts have also approved the case-material vignettes used in the fol- 
lowing chapters. For reasons of confidentiality, we unfortunately cannot recognize 
the individual analysts nominally for their gracious participation and permission. 


Introduction 1 


The original questions behind the creation of the WPIP were: why don’t 
more people enter psychoanalysis, and how can we help more people to do so? 
The psychoanalytic community has often worked on the basis of the implicit 
assumption that it is something about the patient that decides whether psy- 
choanalysis will be suggested or not. But all research that has tried to isolate 
patient characteristics which could inform the decision of whether psychoa- 
nalysis should be initiated or not, or could predict whether a psychoanalysis 
with a given patient will succeed, has consistently failed to find any (Bachrach 
and Leaff 1978, Bachrach et al. 1991, Wallerstein 1994, Caligor et al. 2009). 

As a result of this another question has arisen, namely why analysts seem to 
be reluctant to take on analytic patients. The focus of investigation has shifted 
towards the analyst, in order to examine the possible resistances that ana- 
lysts themselves may experience about taking on new patients. Several authors 
(Ogden 1992; Rothstein 1994, 1998a; Caper 1997; Quinodoz 2001; Ehrlich 
2004, 2013; Wille 2012; Moller 2014) have described different aspects of these 
resistances: the anxiety aroused by a new meeting, linked to a bias against 
psychoanalysis because of unpredictable and disturbing countertransference 
reactions; the confrontation with the patient’s and the analyst’s own ‘mad- 
ness’; lack of trust in psychoanalysis and the need for psychoanalysis as a good 
internal object in order to be able to contain the strains for the analyst. These 
thoughts have brought much light on the burdens of practising psychoanalysis. 

Several authors have already advocated the view that the indication for 
analysis lies as much in the analyst as in the patient. According to some, psy- 
choanalytic patients are not ‘found’, they are ‘created’ by analysts who are able 
to help patients to begin what could be the best treatment for them (Rothstein 
1998a, Levine 2010, Crick 2014). On the basis of our own experience with 
the WPIP study, we believe that what actually happens is that the patient and 
analyst work together to co-create an analytic couple, and that the analyst’s 
role as a participating agent in this process is essential. It then becomes inter- 
esting to understand the developing dynamics of the analytic couple, and how 
the analyst functions in this context. 

Judy Kantrowitz’s work (1986, 1993, 2002) can be considered to be a part 
of an important shift away from the focus on analyzability, first towards the 
compatibility of patient and analyst as individuals, and later to their function- 
ing as a unique, working analytic couple. She has described how the analyst is 
also changed by the interaction, and has done a careful study of the patient’s 
impact on the analyst (Kantrowitz 1996). 

Arnold Rothstein (1998b) gave an articulate account of how the impact 
on the analyst can lead the latter to diagnose instead of entering the psycho- 
analytic relationship. More recently, Antonio Pérez-Sanchez (2012) described 
indicators of suitability for psychoanalytic treatment, but which are rooted in 
the developing relationship, including the examination of the analyst’s coun- 
tertransference. Many other relevant viewpoints that represent the shift in 
the field are to be found in the collected readings published by the WPIP, 
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Initiating Psychoanalysis: Perspectives (Reith et al. 2012). We see the present 
study as another contribution to this debate. 

Our study originated as part of the European Psychoanalytical Federation’s 
Ten-Year European Scientific Initiative, launched in 2001 under the presi- 
dency of David Tuckett (Tuckett 2002, 2003, 2004; Tuckett et al. 2008; 
Basile et al. 2010). 

The aim of this programme was to do clinical research. By getting psycho- 
analysts from many different orientations to work together in peer groups, the 
hope was to turn the diversity of psychoanalytic cultures within the EPF into 
a resource that might help us to discover more about the clinical realities of 
psychoanalysis than what can be extracted from the existing psychoanalytic 
models. 

In particular, we wanted to look at how psychoanalysts really work — not 
how we would ideally like to think that they work — and attempt to see how 
we can understand real-life psychoanalytic practice. One of the basic plans 
was to ask the groups to study process notes of psychoanalytic sessions (or, in 
our case, process notes of first interviews) to see what goes on there — or not. 

In practice, several investigative teams, called Working Parties, were set 
up, each ideally composed of members from different EPF societies and psy- 
choanalytic cultures. These Working Parties were responsible for setting up 
investigative programmes addressing specific issues of interest to the analytic 
community and in which EPF analysts, also from different EPF societies and 
psychoanalytic cultures, were invited to take part. Many of these programmes 
involved bringing together the participating analysts in Clinical Workshops, 
held annually at the EPF conferences (as well as IPA and other conferences), 
where they could study the case material. 

A palette of workshop methods was tried out, ranging from very structured 
to purely free-associative group work (for a detailed description of the differ- 
ent methods, see Chapter 3). Our own Working Party, WPIP (Reith et al. 
2010), chose an intermediate format, with some structure, for example asking 
the groups to respond to a few basic discussion questions as part of their task 
but also leaving considerable space for free-associative group work; the reasons 
for this choice will be described in Chapter 3. The aim of such procedures is 
to use something psychoanalysts already know how to do well, namely clinical 
case discussion groups, as a starting point for more disciplined and systematic 
forms of study, i.e. to turn clinical case discussions into a research tool. We 
see these procedures as attempts to develop forms of qualitative research in 
psychoanalysis (see Chapter 3). 

This Working Party (WPIP) was formally established in 2004. Its Team 
members were delegates designated by their EPF societies. The WPIP con- 
ducted its Workshops at the EPF Conferences from Vilamoura in 2005 up to 
and including the Paris conference in 2012; workshops were also held at the 
IPA congresses in Berlin and Chicago. During this period, a North American 
Initiating Psychoanalysis Working Party was also set up, and we have 
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collaborated with them to hold similar workshops at the IPA conferences in 
Mexico, Prague and Boston. 

What the WPIP set out to study was based on the original broad mandate 
of the European Scientific Initiative, which called for: 


1) the development of skills for assessing patients for psychoanalysis and 
determining the conditions for advising psychoanalytic treatment both 
in private and institutional settings; and 

2) finding ways to improve referrals for full analysis and to share them 
among practitioners. 


Implicit in this was also an aim to secure the future training in and practice of 
psychoanalysis. 

The evolution of the WPIP’s work is described in its interim report to the 
EPF in 2010 (Reith et al. 2010). After exploring several options it was decided 
to concentrate its efforts on a core issue that seemed relevant to all aspects of 
the mandate, and so the following central research theme was chosen: 


The specific dynamics of preliminary interviews, how psychoanalysts work with 
them, and what it is in these dynamics that leads a potential patient to enter full 
analysis (or not). 


From the outset, our focus was on the dynamics of the analytic couple in first 
interviews. Although these dynamics can of course be expected to be influ- 
enced in part by the patients’ unconscious structures and dynamics, to focus 
on the impact of the latter would require another study. We see this couple- 
oriented perspective as complementary to, rather than opposed to or exclusive 
of, more patient-oriented perspectives. 

Our research on first interviews can be defined as a psychoanalytic study, 
using psychoanalytic exploration by peer groups of psychoanalysts as its core 
procedure. It is a hypothesis-generating study, aiming to develop grounded 
theory based on careful and disciplined observation (see Chapter 3), and 
not a hypothesis-testing study, designed to test the logical consequences of 
a pre-existing theory. It is based on clinical work discussed by practising 
analysts, using their divergent theoretical backgrounds as leverage for more 
precise, experience-near observation. It is therefore intended to be as inde- 
pendent of specific psychoanalytic theories as possible. Whether or not our 
findings fit in with existing theories remains an open question warranting 
further exploration. 

It is not, therefore, a controlled experimental or epidemiological study, nor 
is it a standardized observational study designed to reliably apply and test pre- 
defined psychoanalytic concepts. What is empiric about the method is that it 
is a study of many real cases, and that the same specific pre-defined procedures 
have been followed for all the cases: from the presentation of the clinical 
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material, through the semi-structured discussion in the Clinical Workshops, 
to WPIP’s subsequent work with the clinical material and the workshop 
findings. Comparing the cases, deriving explanatory hypotheses from them 
and checking these against further cases were also done following systematic 
procedures, as described in Chapter 3. 

We are not offering a manual or textbook on how to initiate psychoanaly- 
sis, but a psychoanalytic study of the initiation processes as we think they can 
be seen to take place in the work of practising analysts. The aim is to use the 
findings of this study to promote reflection on what happens when patient and 
analyst meet. Our study on how analysts and patients work together in their 
first meeting has enabled us to develop ideas about the initiating processes 
along different but interlinked lines, which are all related to the unconscious 
dynamics of the patient-analyst couple, and which will be described in the 
successive chapters of the book. Our aims will have been reached if our work 
promotes further debate, exploration and research in the psychoanalytic com- 
munity, if it stimulates clinical reflection on our psychoanalytic practice, and 
most especially if it helps psychoanalysts in training to overcome their fears 
about beginning analyses. 

To describe consultations from these dynamic perspectives provides a kind 
of evaluation of the possibility for analysis that is more in accordance with 
psychoanalytic principles and the interactive psychoanalytic process that will 
eventually be initiated, than with a more assessment-like search for analysable 
patients, which as mentioned above has proven ineffective. This does not 
mean that it becomes irrelevant to consider the patient’s psychological struc- 
ture and other characteristics, but it transforms the decision to recommend 
analysis into a different undertaking. It becomes more complex, but is based 
on a grasp of the situation that is more in accordance with its nature. 

We have seen work involving very different patients, with very different 
pathologies, and very different analysts, coming from different analytic sub- 
cultures, who met and interacted in consultations that led to the initiation of 
psychoanalysis, or in some cases to other choices of treatment. 

While we recognize that differences in the consultation process are related 
to differences in psychoanalytic subcultures and the specific institutional/ 
social context in which analysis can be offered, as well as to the individual 
patients’ pathologies, we have come to the conclusion that it makes sense to 
understand these differences from a specifically psychoanalytic, inter-psychic 
perspective. By this we mean that the outcome of each consultation can be 
understood as a result of how analyst and patient adapted, often unconsciously, 
to the situation created by their encounter, including the broader sociocultural 
and institutional context. In one way or another, this inter-psychic dynamic 
will be the specific focus of all the following chapters. The chapters follow a 
developmental line, beginning with a description of the research method, and 
moving on to the different perspectives that the WPIP came to adopt in order 
to understand the interview dynamics. 
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The whole WPIP Team is regarded as author of the book. We have func- 
tioned as one research group, and want this to be reflected in the presentation 
of our findings. Because the work within the WPIP has been so intense that it 
has become difficult to figure out who first came up with what idea, or who 
helped to clarify or develop it, it seemed increasingly absurd to put individual 
names on the chapters. Our way of working has rested on the conviction that 
it is clinical peer-group co-work between individuals from different psycho- 
analytic schools that can bring out the essence of psychoanalysis. 

Chapter 2, Are you an analyst, Ma’am? is a description of one typical case. 
Besides being a demonstration of the richness and forcefulness of the dynam- 
ics in first interviews, it is used to illustrate how the case material was ana- 
lysed through a research process characterized by three Stages: the interview, 
the Clinical Workshop and the subsequent work with the material by the 
WPIP Team. 

Chapter 3, The lens we looked through: exploring a method for qualitative clinical 
research in psychoanalysis, goes into the details of the research method that the 
WPIP came to develop. The method will be described and compared to other 
kinds of research. 

The following Chapter 4, Analysts being analysts: the group exploratory 
method in action, will go further into the psychoanalytic processes at work in 
the Clinical Workshops and in the WPIP Team when dealing with, explor- 
ing and analysing the case material. The parallel processes and the resistances 
towards the transformational potential imbedded in this kind of research will 
be demonstrated through a more thorough analysis of one case. 

Special accent is placed in these chapters on the power of unconscious and 
preconscious dynamics and how they seem to penetrate the three ‘Stages’ of 
psychoanalytic elaboration (the original interview, the Clinical Workshop, 
and the Investigative Team). Early on in our work we became aware that the 
combination of the powerful transmission of unconscious dynamics through 
the three Stages and the increasing distance from the original meeting was a 
method whereby aspects of the original dynamics could progressively be seen 
and conceptualized in ways that were not possible for the analyst in action. 
The power of transmission of unconscious dynamics and how it could be 
dealt with through our method of processing the material will be a theme 
running through all subsequent chapters. It is the method which supports 
insight, elaboration and understanding, not some hypothetical intrinsic quality 
of individuals or groups. 

Chapter 5, Facing the storm and creating psychoanalytic space: the vicissitudes of 
the analytic couple in first interviews, zooms into the interaction between analyst 
and patient and explores how analysts cope with the pressures of what can- 
not be conceptualized on the spur of the moment, and how they adapt to the 
fluctuations in the contact with the patient, creating possibilities for a more 
analytic dialogue. The notion of ‘opening psychoanalytic space’ is proposed 
to describe this kind of work. 
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The impact of what the patient brings to the first meeting is further inves- 
tigated in Chapter 6, The opening scene: from anticipation to initiation, where 
the focus is especially on what happens up to and at the threshold of the first 
meeting, seeing these developments as the first enigmatic manifestation of the 
unconscious conflicts of the patient and of central issues arising in the trans- 
ference/countertransference field. The analysts’ spontaneous reactions to this 
demonstrate their immediate participation in a setup, a preview of what can- 
not be conceptualized until later. In the chapter, this way of thinking is linked 
to the concept of metaphor. 

In Chapter 7, Different beginnings, the perspective is zoomed back out in 
order to look a bit more from a distance on several shorter case vignettes. 
The aim is partly to give an impression of what might be a surprising vari- 
ation in how first interviews are conducted, and partly to show different 
routes to recommending or not recommending psychoanalysis; but it is also 
to show how far the actual first interviews are from textbook images of first 
interviews as a slow progressing and deepening of contact and understanding 
of the patient’s problems. We found the first meeting in general to be much 
more overwhelming than we had expected, for the analyst as much as for the 
patient; and also far more unpredictable, irregular, and with more unpro- 
cessed material implicitly influencing the dialogue. 

The question of referrals, meaning that the interviewing analyst will have 
to refer the patient to someone else, is dealt with in Chapter 8, Initiating psy- 
choanalysis in institutional settings. Here the differences and similarities of various 
routes to psychoanalysis are explored: direct beginnings with an analyst in pri- 
vate practice, referrals in private practice, and referrals in institutional settings 
with provision of analysis through a psychoanalytic clinic. Initiating psychoa- 
nalysis in institutional settings highlights the role of the psychoanalytic method, 
relative to that of the person of the analyst, in the recommendation process. 
This leads to a deeper examination of the method as a virtual third, as well 
as of the function of the institution as a more concrete presence of the third. 
Thus understood, the referral process is shown to elucidate important aspects 
of the initiation process that are relevant for all three routes to psychoanalysis 
mentioned above. 

How analysts struggle to reach an analytic stance in first interviews is a 
theme that runs through all chapters and more particularly is elaborated in 
Chapter 9, Countertransference and enactment, where the vicissitudes of an ana- 
lyst’s countertransference reactions are followed through the detailed analysis 
of one case. The chapter shows how mutual enactments structure the dynamic 
field and its development. 

The final Chapter 10, Where are we now? recapitulates the findings of the 
study. A persistent observation throughout the whole research process is the 
extent to which the analyst in the first interview is caught up in a forceful field, 
and to what a high degree analytic functioning is related to the ability to cope 
with the disturbing pressures of the field. Another thread running through our 
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findings is that, just as there are no patient characteristics that secure a positive 
recommendation for analysis, there is no specific psychoanalytic ‘method’ of 
first interviews that guarantees the creation of a psychoanalytic dialogue. If 
the findings of our study are to be trusted, it seems that each patient—analyst 
couple must work together, using the psychoanalyst’s technique but also their 
individual capacities, to find out whether a psychoanalytic dialogue is possi- 
ble, or could become possible in the future. It is the quality of the developing 
dialogue that determines whether patient and analyst can reach a belief that 
psychoanalysis can take place and become beneficial. Because of this highly 
individualized indication process, together with its ability to promote deep 
change, we regard it as especially important to keep psychoanalysis alive as a 
potential treatment for a broad group of psychic disturbances. 

The confrontation with so many real-life first interviews has broadened the 
WPIP members’ understanding of the nature of competent psychoanalytic 
functioning, and has been a healthy process forcing us to overcome an ideal- 
ized and to some extent crippling ambition as to what psychoanalytic work 
should look like — an experience we hope to communicate in the following 
chapters and thereby pass on to the reader. 
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2 ARE YOU AN ANALYST, MA’AM? 


Overview of the clinical issues with 
an example of a case study 


‘Are you a doctor, sir? was the question that 18-year-old Katharina asked 
of Freud while he was contemplating the landscape during a solitary excur- 
sion up the Rax mountain near Vienna in the summer of 1893 (Freud 1893, 
Lagerlof and Skale 2012). Consciously she wanted Freud’s ‘objective’ medi- 
cal advice on her physical symptoms but, as Argelander (1978) has shown, 
unconsciously she hoped that he would help her to ‘dis-cover’ her ‘subjec- 
tive’ knowledge about the causes of her anxiety. Moreover, they were both 
caught up in a situation whose ‘scenic’ characteristics had many points of con- 
tact with Katharina’s original trauma, and which probably played an uncon- 
scious role in her decision to approach him. Freud had begun to develop 
some initial theories about the causes of Katharina’s symptoms but, as he 
was also discovering at the time, if he wanted to treat her, he would have 
to relinquish his usual medical investigative procedures and help her instead 
to tell her own story, as it welled up in her consciousness over the course 
of their conversation. Furthermore, he had to maintain this analytic func- 
tion while involved in a potent transference and countertransference scene in 
which, notably, he was of the same generation as Katharina’s abusive father 
(Argelander 1978, Skale 2012). 

Argelander’s penetrating analysis of Freud’s captivating account thus 
describes, in a nutshell, the requirements that are placed on the psychoanalyst 
in any analytic setting, but perhaps most strongly in first interviews: 


1. to have a psychoanalytic theory about unconscious levels of intra- and 
inter-psychic reality underlying the surface of everyday experience; 

2. to use this theory to help the patient achieve a sense that s/he can ‘dis- 
cover her/his own personal knowledge about this unconscious reality; 

3. to be able to do so despite the unconscious transference and counter- 
transference dynamics enmeshing the patient and analyst; 


and, we might add in the context of first interviews: 


4. to achieve all this in a situation that is totally new. 
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These are the capacities that we may imagine Mr. A. was hoping to find in the 
analyst who presented the following case material. To paraphrase Katharina, 
‘Are you an analyst, Ma’am?’ is the question that he seems to be asking her 
throughout their interview. 


The Handsome Man on Crutches: the interview 


The analyst consulted her voicemail during a holiday period and found a mes- 
sage from Mr. A. requesting an appointment: ‘I need psychoanalytic treatment’. 
Because he sounded anxious, she returned his call. During their conversation, 
he again said: ‘| need treatment of some sort’. As the analyst wrote in her 
report to the WPIP Clinical Workshop: 


Sensing the urgency and the neediness behind that statement, | could read- 
ily understand the feeling | had had when | first heard his message on my 
voicemail. For initial interviews with a new patient, | prefer to have time to 
spare so that | can think about the patient and his request. Since | was at 
that point still on holiday, seeing him while | had so much free time ahead 
of me would be the kind of opportunity | do not always have. | decided to 
suggest an appointment a couple of days later, even though | would not 
normally do that, so as not to hurry things too much. 


Mr. A. turned out to be a man in his 50s, handsome and distinguished, but 
looking uncomfortable and disabled, on crutches and with a splint on one leg. 
He explained that this was due to a traffic accident, but in such a confused way 
that the analyst ‘found it difficult to know who had run into whom’. ‘It’s got to 
stop’, he said. ‘It’s ridiculous. I’m hurting myself. It’s all wrong.’ 

As she listened to him, the analyst found that there was ‘something youthful 
about him, a little naive, with a boyish note to his otherwise masculine voice — 
as though he would agree to everything anybody asked of him but from time to 
time could get really angry.’ 

He explained that he had obtained a list of names and decided to go and 
see whoever called back first. The broken leg was the latest in a series of inci- 
dents convincing him that he needed to talk to someone to ‘find out what wasn’t 
going right for him’. He had divorced some years ago. ‘It’s a nice divorce’, he 
said, but was disturbed to realize how irritable he could be with his children, 
which reminded him of his father. ‘I can see myself just boiling over, shouting 
and so on.’ He had even felt himself ‘getting all worked up’ when he had to wait 
for a bus on the way to the interview. 

Because he did indeed sound annoyed and irritable, and because she had 
had a growing sense of underlying violence, the analyst asked him whether he 
had been violent with his children or was afraid that he might be. He replied 
that no, he was not like his father, that he was only violent in words. After a 
silence he said, as if he had just discovered something new, ‘well, words can 
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be violent too, lIl have to be careful about that.’ He added that he had lovely 
children, his one success as a father. 

In quick succession he described a previous not very successful psycho- 
therapy, the loss of his father some years ago just as he was ending the 
therapy, and, as if in association to his father’s death, he said: 


And I’m in the process of ending a delightful relationship | have had with 
a woman friend since the divorce; it was like a clandestine relationship 
because | never intended us to be a couple, really. But it was good, because 
she made me feel that | was able to make a woman happy. 


The analyst was struck by Mr. A.’s use of the masculine form of ‘happy’, 
which in their language came across as a slip of the tongue. She restrained 
an impulse to point it out. Thinking that it might be an expression of a nas- 
cent transference linked to some significant object, she preferred to take a 
‘mental note’ of it to keep in the back of her mind, which would make sense 
in due time. 

In a change of tone that surprised the analyst, Mr. A. went on to say: ‘It’s 
hard to let go of a woman when you’ve got nothing else in the pipeline.’ The 
analyst wondered about the oral and anal undertones of this remark and their 
possibly pointing towards repressed violence against women or unconscious 
homosexuality. Mr. A. continued: ‘We’re now in the final phase of the break- 
up. That separation rekindles the depression | went through at the time of the 
divorce, when | felt abandoned.’ 

The analyst asked: ‘What’s a “nice” divorce?’ Mr. A. replied that it was 
difficult because of the children. After a silence he said some more about 
the divorce, which had been initiated by his wife, and then associated 
with various accidents and illnesses. Again he remained silent for a while. 
Reflecting on the childlike fragility that seemed to be welling up now, the 
analyst asked him about his memories of his childhood and what his family 
was like. 

He described how, at the age of six, when a little sister was born, he began 
to realize that his mother could be ‘quite nasty’, both verbally and physically. 
Later, his elder sister, who had been an important source of support, left the 
family to go and live with a woman. The analyst realized that the slip of the 
tongue could have been related to the sister's homosexuality, and was glad to 
have let this come of its own accord. 

Mr. A. fell silent again, then said: ‘I must tell you that coming here to see 
you wasn’t easy.’ With embarrassment and emotion he told how, a few months 
ago, he had been to see another analyst working in the same part of town. 
As he approached the address, a childhood memory came back of genital 
fondling by a mathematics tutor in that same building. Later, public charges 
were laid against this man. In response to his mother’s questioning, Mr. A. 
had been too ashamed to admit that he, too, had been abused. The analyst 
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(continued) 


he saw in that building confirmed the facts and was the first person to inform 
him that the teacher had been tried and sentenced. ‘And from my childhood 
on’, Mr. A. said: 


| had buried that deep in myself. | think that analyst liberated me from some- 
thing — perhaps the shame of being a victim. I’ve never had much of a talent 
for investigating things. | didn’t expect to see that come up in reality. 


‘Suddenly,’ the analyst wrote: 


he asked me how much time we had left, as if in a hurry to put an end to 
our discussion. | replied that we still had some time left, adding that it was 
perhaps difficult for him to talk about memories such as those. 


After a silence, Mr. A. said: ‘My family history is one of violence.’ He talked 
at length about his temperamental father who could be not only tyrannical 
and demanding, but also physically and verbally violent, terrifying him. But he 
insisted that he did not want to be thought of as a maltreated child; this was 
just the way they were brought up in their cultural environment. He added, as 
though in passing, that ‘there was no sexual perversion’ in the father’s attitude. 
This negation, as well as the associations between sexuality and violence, 
reminded the analyst of Freud’s paper, A Child Is Being Beaten (Freud 1919b) 
and she made a mental note of these themes. 

She asked if he remembered any dreams. He was a bit embarrassed, saying 
that he remembered an erotic dream from a few nights before: ‘I was kissing 
the woman with whom I’m breaking up.’ He wondered what it might mean. 
‘But it was enjoyable!’ 

The analyst reported: 


Mr. A. then waited for me to comment on our discussion. | did not say any- 
thing about what | call the ‘pre-transference’ aspects of analysis. | was 
thinking of the violence that | had so strongly felt all through this interview; 
there was a great deal of hysterical dramatization to all this, not particu- 
larly well structured. There was also an authentic request for help, with 
something childlike inside Mr. A. that was not particularly perverse (like his 
father!). | was, however, slightly worried about Mr. A.’s tendency to somatic 
manifestations. 


Mr. A. interrupted the analyst’s musings, asking anxiously: ‘What do you sug- 
gest | should do?’ 

The analyst felt in two minds at this point. On the one hand, she felt 
concerned about Mr. A.’s vulnerability, particularly his psychosomatic mani- 
festations, his accident and recent break-up, so she wished to meet him again 
before taking a decision. Then again, she was sensitive to his pressing request 
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for help and thought that he would, in all probability, be able to undertake the 
analysis that he seemed to be looking for. She struck a compromise, saying 
that analysis would no doubt help him to see things more clearly, but that per- 
haps it would be better to give themselves a little more time at first, for instance 
starting at two face-to-face sessions per week, before moving on to analysis at 
three sessions per week (the normal analytic frequency in that region). 

Mr. A. responded: 


Usually | prevaricate and end up regretting it, so why not begin right away? 
I'd prefer to take a decision right now — you were the first person to return 
my phone calls, so this is where | want to be. 


Directly following this quotation, the analyst concluded her report with the fol- 
lowing sentence: ‘When we talked about session times and fees, he suggested 
a fee slightly lower than the one | had mentioned, but | found his arguments 
quite acceptable’. 


Returning now to the clinical requirements outlined at the beginning of this 
chapter on the basis of Freud’s encounter with Katharina, and working back- 
wards through the list, this kind of material amply illustrates the challenges of 
requirement 4. The first interview is a totally new situation for both partners, 
in more ways than one. It is neither a normal meeting, nor yet psychoanalysis. 
Patient and analyst don’t know each other; beyond the minimal agreement to 
meet, they do not yet have any predictable working setting (in this case, there 
is even the interesting problem of meeting just before the end of the analyst’s 
vacation, which some analysts would consider to be an enactment). Despite 
this uncertainty, they have to find a way to meet around highly intimate issues 
in the patient’s life. Even a sophisticated man like Mr. A. does not really know 
what to expect of the analyst; on her side, the analyst does not yet know if 
and how she will be able to work with him. Thus, in contrast to what may 
happen later on in an established analytic setting, the patient and the analyst 
are both completely unprepared for what may ensue between them (Wegner 
1992, Moller 2014). 

The unconscious expands into this uncharted territory, revealing both the 
possibilities and limits of psychoanalytic understanding. A whole life and mind 
are suddenly unveiled, giving even the reader of such an account the feeling 
that it is impossible to take it all in at once. A potent and enigmatic transference 
and countertransference scene of wishes, expectations and fears is immediately 
set up and can be very disturbing. Mr. A.’s unconscious associations brim over 
with infantile sexual phantasies about what might happen in analysis (kissing, 
a clandestine relationship, being abused). As a result, defensive reactions are 
equally strong on both sides. At first, Mr. A. seems to downplay his hopes and 


Are you an analyst, Ma’am? 13 


concerns about the encounter by suggesting that he will just see the first analyst 
who is willing to enter the pipeline; towards the end, he makes a counter- 
phobic rush into analysis. From her perspective, the analyst wonders about his 
potential for violence, so that her question ‘What’s a “nice” divorce?’ might be 
taken to betray nascent countertransference fears. 

The unconscious dynamics in the first interviews that we have examined 
turned out to be so intense that we have adopted Bion’s (1979) expression of 
a ‘storm’ taking place whenever two people meet for the first time, as an apt 
description. We will describe our understanding of this concept in more detail 
in Chapters 3 to 5, but instances of it will be found throughout this book. 

On the basis of our case studies, we have come to think that this ‘storm’ 
is so powerful that it can influence the psychoanalyst’s analytic functioning, 
and perhaps always influences it to some degree in more or less subtle ways. 
As a result, it appears that requirement 3 on our list, i.e. to maintain analytic 
functioning despite intense transference and countertransference dynamics, 
may best be seen as an aim that is never fully reached in practice. In the case 
of The Handsome Man on Crutches we see how difficult it can be even for an 
experienced analyst, working with a motivated and capable patient like Mr. 
A., to hold a steadfast analytic position. When she hesitates about beginning 
psychoanalysis towards the end of the interview (which did in fact lead to a 
long and working analysis) this seems to be not only owing to her conscious 
concerns over Mr. A.’s psychic structure and his ability to use the analytic 
setting but probably also, as we will soon see, because at that point she was 
partly overtaken by the unconscious ‘storm’. It is almost as if she temporar- 
ily lost control of her usual working setting and let Mr. A.’s counter-phobic 
rush into analysis get the upper hand. Such phenomena are part of what we 
can call the ‘vicissitudes of the analytic couple’, expressing the various ways 
that patient—analyst couples find to deal with the transference—countertrans- 
ference dynamics and their impact, or even their hold, on both partners. 
We will have a lot to say about these vicissitudes in the chapters to come. 

Moreover, we will describe in Chapter 6 how the ‘storm’ can often be seen, 
with hindsight, to be brewing already before the first interview, for example 
in the first voicemail message left by a patient and in the analyst’s internal and 
overt response to it. It can begin to affect the analyst’s functioning in seem- 
ingly enigmatic ways already at this stage. This was evident in The Handsome 
Man on Crutches when something in Mr. A.’s first message already impelled the 
analyst to respond slightly differently to how she would normally. 

All this goes to show how difficult the circumstances are in which the 
analyst must strive to meet requirement 2 on our list. The task of helping 
the patient to gain access to an unconscious reality that can give meaning 
to his/her experience was what we called ‘switching the level’ in our earlier 
hypotheses about what happens during initial interviews. We thought of it as 
a process in which the analyst helps the patient to move from an ordinary kind 
of exchange to a psychoanalytic one touching the patient’s unconscious inner 
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world (Quinodoz 2001, 2003). This premise seems retrospectively to have 
been somewhat optimistic, as will be discussed in Chapter 3. As demonstrated 
by cases like that of The Handsome Man on Crutches, the actual dynamics seem 
to be much more complicated. For example, although it seems reasonable to 
think that Mr. A. did indeed come a little more in touch with the traumatic 
impact of violence in his childhood, it doesn’t seem correct to say that he was 
previously unaware of it. It can also be argued that he was unconsciously test- 
ing the analyst to see whether she was able to take on board what he needed 
to bring to her. As we will elaborate in Chapters 3 to 5 and again in Chapter 9, 
much of the psychoanalyst’s work seems to involve coping with and work- 
ing inside the ‘storm’ without being too much thrown off balance, striving 
to maintain an analytic stance and to ‘open an analytic space’ in which it can 
at least potentially take on meaning. This work, which we have sometimes 
compared to ‘facing’ or ‘weathering the storm’, seems to be an essential com- 
ponent of ‘switching the level’. 

The ability to meet these challenges depends as much on the impact of 
the particular ‘storm’ that arises in each new encounter as on the analyst’s 
theory and technique. The latter help the analyst to understand the ‘storm’ 
and to orient his or her response, but they cannot operate unless they are 
integrated within the analyst’s working personality as an ‘internal frame’, 
an ongoing, often unconscious or preconscious, analytic functioning which 
we will try to describe in Chapter 5, with more illustrations in Chapters 6, 
7 and 9, 

Requirement 1, the ability to keep in mind the existence of an uncon- 
scious reality that affects our conscious experience, is probably best seen as one 
component of the ‘internal frame’. Psychoanalytic theory is part of the living 
experience of the analytic relationship and not something that can be applied 
independently of that relationship. We will have more to say about this in 
concluding Chapter 10. 

Even so, although the ‘internal frame’ helps the analyst to cope with the 
storm and work with it professionally, it may not suffice. Often, as will be 
described in Chapter 8, the analyst can find useful support between interviews 
in peer consultation with colleagues; in some settings such peer-to-peer con- 
sultation may even prove to be indispensable. 

In other words, there is so much going on beneath the surface in initial 
interviews like this one, that the analyst just cannot be expected to take it all 
on board in one go. Much is bound to slip through her internal frame and to 
manifest itself in other ways, as for example in enactments such as those we 
will study in Chapters 5 and 9, in particular. 

We believe that another way in which partly undigested interview dynam- 
ics become manifest is through their unexpected impact on third parties who 
study the interviews. Indeed, very interesting group processes arise when case 
material like this is studied in psychoanalytic peer-group clinical workshops. 
This impact seems to explain what happened when the analyst brought her 
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process notes (of which the above account is a condensed version) to one of 
the WPIP Clinical Workshops. 

We used such workshops as part of our research method, as we will 
describe in Chapters 3 and 4. Their aim is not for analysts to supervise each 
other, but to find out more about psychoanalysis and in particular about how 
we actually do our work (rather than how we would ideally like to think we 
work). In the case of the WPIP workshops, the objective is to deepen our 
understanding of how psychoanalysts really carry out first interviews. This is 
done by discussing process notes from the interviews in such a way as to bring 
out the participants’ and the presenting analyst’s preconscious understanding 
of the case, as well as their implicit theories about it (Sandler 1983). The aim 
is also to see if these insights can be formulated in ways that can be shared 
by analysts working across different models. When things go well, the work- 
shop participants and the presenting analyst are able to perceive more of the 
dynamics in the interview: 


The Clinical Workshop 


The Clinical Workshop’s reaction to this case was very interesting. The group 
was engaged, friendly and constructive, but for much of the first, free-associative 
workshop session, it adopted a subtly critical and sometimes nearly attacking 
stance, especially towards the patient, but also occasionally towards the ana- 
lyst’s technique. Some of this was perceptible during the workshop but much 
remained between the lines, only to become more apparent upon going back to 
the recording. 

For a long time the group’s thoughts were centred on what many partici- 
pants considered to be a seductive, violent, intrusive ‘rushing in’ quality to this 
patient, for example in the discussion about the number of sessions and the 
fee, as well as in the combination of seductiveness and violence in his uncon- 
scious attitudes to women. There was a lot of talk about the hidden ambiguity 
of his request, about the ‘excitement in the session and even about ‘raping’ 
the analyst. It was as if the group wanted to protect the analyst from Mr. A., but 
also wanted to reproach her for being too eager by answering his phone call 
and seeing him during the ‘private’ time of her holidays; as well as for having 
let herself be seduced, as evinced by deciding on analysis in the first interview, 
in spite of her reservations. 

This was intertwined with another more discreet thread in the group pro- 
cess, stressing instead the neediness and despair of this patient, the small boy 
in him, his fraught relationships with his primary objects, his psychosomatic 
suffering and his worrisome potential for self-destructiveness. This tendency 
came out more strongly in the later parts of the first workshop session, after the 
moderator had drawn attention to the group’s interest in the theme of intrusive- 
ness. But even so, in this aspect of the discussion the group still tended to be 
critical both of the patient, who was described as disorganized, undeveloped 
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and unable to tolerate anxiety, as well as of the analyst, for giving Mr. A. ‘spe- 
cial’ treatment. It was as if the group recognized the presence of a needy child 
in the analytic scene, but felt that to take him seriously would be to spoil him. 

It was only during the second workshop session, in which the group was 
asked to do more structured work based on a set of four discussion questions, 
that the climate really changed such that that it became possible to appreciate 
the richness of this analytic encounter. 

The patient’s contributions with his associations, insightful links and dream 
could now be acknowledged. It became possible to think of his seduction, exci- 
tation and debasement of women as a defence against his insecurity about his 
sexual identity and his authentic fears regarding his fragility, anger, depression 
and repetitive self-destructiveness. It also became possible to see his way 
of entering the analytic space as a way of conveying his own experience of 
being intruded upon and overwhelmed by his family’s violence and sexuality, 
as well as by his mathematics tutor. The group could see that the depth of 
the interview increased over time; Mr. A. being able to bring in more material 
as he gained confidence in the analyst’s ability to contain without intruding, in 
particular revealing more about the traumatic aspects of his experience. 

Progressively the group came to appreciate the analyst’s work of containing 
and processing the interview dynamics. The workshop pointed out her recep- 
tivity and ability to respond to Mr. A.’s deep anxiety and feeling of urgency by 
giving him a sense of space, which she created by listening carefully without 
reacting excessively and in particular without attempting to interpret, yet han- 
dling the interview in such a way that he felt understood. The analyst responded 
to this by stressing her opinion that unconscious materials like dreams and 
slips of the tongue are something ‘very precious’ which she wants to cherish 
by wondering what it means, and which she must not ‘burn’ by premature inter- 
pretations: ‘I think it would be a mistake to answer.’ 

She did, however, experience the workshop’s exploration of the themes of 
intrusion and being intruded upon as meaningful. She told the group that while 
writing up the case for the workshop, she had felt embarrassed about her hesita- 
tion over beginning psychotherapy at two sessions per week or analysis at three 
sessions per week. She had put this down to her hesitation over the patient’s 
ability to bear analysis, which subsequent sessions showed to be unfounded. 
Over the course of the second workshop session, she suddenly remembered 
another factor that she had forgotten: at the time of the interview she had a 
doubt about when she would have the three open hours to begin the analysis, 
which was also what led her to offer only two sessions per week to begin with. 
When the patient insisted on three, she realized that she could in fact arrange 
her schedule so as to accommodate him. She thought that this moment of con- 
fusion perhaps expressed her discomfort about taking on the patient. 


We have come to accept as additional evidence for the unconscious ‘storm’ 
the fact that it can continue to have a powerful and unexpected impact at 
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later stages of the exploratory process; in the Clinical Workshops or in the 
WPIP Investigative Team meetings. It is our contention that one major way 
in which the unconscious storm can be seen to reappear later on is through 
the defensive group reactions of the kind that were manifest in this Clinical 
Workshop during its first working session, when it first tried to get a handle 
on the interview dynamics. We see this workshop initially taking on a fight— 
flight basic assumption mode (Bion 1961) in which Mr. A. was seen as an 
aggressor, until a remark by the moderator about the group’s interest in the 
theme of intrusion, and later the requirement to answer four standard “discus- 
sion’ questions, helped to get it back into a working group mode. As we will 
describe in Chapter 4, our impression is that such group dynamics can be 
understood as ‘parallel process’ phenomena, repeating aspects of the uncon- 
scious dynamics of the original interview. This allows us to see them not only 
as defensive but also as expressive, and thus as a useful source of information 
revealing more about the hidden unconscious dynamics of the case material 
and its effect upon the group members, as for example in this instance the 
impact on the group of Mr. A.’s childhood experiences with traumatic intru- 
sion. As we have seen, the analyst confirmed near the end of the workshop 
that the theme of intrusion raised by the workshop was meaningful to her and 
that it had helped her to recover a repressed memory about what had taken 
place in her mind near the end of the interview. 

After each of the workshops the clinical material, together with the work- 
shop proceedings, is re-examined by the WPIP Team using the same discus- 
sion procedure as in the workshops. As will be discussed in Chapters 3 and 4, 
this allows the WPIP Investigative Team to build on the work done by the 
Clinical Workshops — including the information carried by the parallel process 
phenomena — to pursue its study of the interview dynamics. Here is a synthesis 
of the research report written after the WPIP’s own group work on the case 
material and workshop proceedings: 


The WPIP’s impression 


The WPIP Team’s account highlighted three interrelated themes: 1) the com- 
munication by projective identification of poorly symbolized experiences and 
phantasies; 2) in particular, a mix of oedipal and incestuous unconscious 
phantasies and traumatic experiences; and 3) envious superego defences. 
The WPIP Team thought that Mr. A. was intrusive because he was anxious, 
telling the analyst both on a symbolic level and through projective identification 
that he was in trouble with omnipotent and intrusive internal objects and phan- 
tasies. On her side, the analyst worked with him essentially on a symbolic level, 
in triangular space, although at some points she could also be thought to have 
enacted. Returning Mr. A.’s call and seeing him before the end of the holidays 
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could be seen not only as a reasonable response to his request but also as an 
enactment, expressing her maternal reaction to his anxiety and her own interest 
in him as a patient. Similarly, her confusion about the number of sessions she had 
available, and moving directly to analysis despite some misgivings, suggested 
that she had momentarily relinquished her mastery of the situation. Thus her 
internal frame could be seen to be working well, but also to have been a bit rat- 
tled at times, when less well-symbolized contents seem to have slipped through. 

However, it seemed to be the workshop group who had initially lost the sym- 
bolic level, more so than the analyst, starting out as it did by feeling intruded 
upon and thinking that this really was an omnipotent and intrusive patient. 
In fact, while projecting this onto the patient, the group was acting rather 
intrusively itself. There was important information embedded in the group’s 
reaction. The traumatic themes in the patient’s history and associations were 
present but not explicitly highlighted in the analyst’s written account, which she 
tended to formulate more in terms of unconscious wishes and conflicts. Thus 
the group may have been trying to get a grip on these aspects of the material, 
which were less well-digested in the analyst’s presentation. 

In particular, Mr. A.’s associations involved recurring oedipal and incestu- 
ous transference phantasies, expressed on all psychosexual levels: oral (the 
dream about kissing), anal (the pipeline) and genital (the associative links 
between the previous therapy, the father’s death and the ‘clandestine’ love 
affair). Together with the theme of abuse (by his parents, by the mathematics 
tutor and perhaps by the very direct response from the other analyst), these 
phantasies form an interweaving, highly charged pattern throughout the inter- 
view. Mr. A.’s associations suggested envious debasement of women and 
sexuality, but they also showed how difficult it was for him to differentiate his 
own libidinal and aggressive drives and oedipal conflicts from the traumatic 
impact of his childhood experiences, which he seemed to deal with in part 
through a defensive reversal from passive to active. From her participation in 
the workshop, it was clear that the analyst had perceived these dynamics and 
elaborated on them internally to some extent, if less so in her text, but had 
not consciously found them particularly disturbing. Her enactment about the 
number of hours she had available, indicative of her unconscious wish to keep 
Mr. A. at a safe distance, suggested that there were certain aspects on which 
she had not been able to elaborate; as is, of course, inevitably the case. 

The workshop group, impacted by these undigested residues, seems to 
have experienced some of the disturbance in her stead. It seems to have ini- 
tially adopted an archaic superego defence (Bion 1957, 1959), unconsciously 
holding that such disturbances ought to be denounced and resisted, rather 
than analysed and understood. Although the WPIP Team realized that the 
next idea was speculative, it thought that this superego reaction might have 
been reinforced by envy. 

Indeed, it was interesting to note that Mr. A.’s eagerness to enter analysis 
didn’t seem only counter-phobic or exacerbated by the analyst’s decision to 
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(continued) 


see him before the end of the vacation; he needed, and was able, to use the 
analyst to move right on to very potent unconscious material. This analytic 
couple seemed to have hit it off well; from the outset it was clear that they 
were working productively, so that the analyst seemed to have good grounds 
for accepting his idea that analysis was the right treatment for him. Mr. A. was 
motivated for analysis and could afford it, at a time when such patients are 
more rarely encountered. Moreover, during the workshop, the analyst gave the 
impression that she liked this patient as a person and as a man. The workshop 
may have envied this ‘glamorous’ couple and, aroused by Mr. A.’s unconscious 
material, experienced a guilt-laden wish to intrude on the primal scene. As a 
result they may have projected their own intrusiveness into the patient and 
adopted a superego stance towards both patient and analyst, as if it needed 
to find someone else to blame. The fantasy that this analytic encounter was all 
too easy is belied by the perceptible tensions in the interview, but in addition to 
the traumatic experiences, envy might have been another determinant behind 
the workshop’s sense that there was too much ‘rushing in’. 


In short, the hypothesis is that Mr. A. anxiously brought undigested — and 
indeed difficult-to-digest — themes to the interview, asking for help from the 
analyst, whose adequate response nonetheless left much that spilled over which 
ineluctably ended up on the workshop’s plate. At first the workshop balked at 
this demand, placed on its group mind, but with time it got down to rather 
successful elaborative work from which the WPIP Team could benefit in turn. 

If our observations and our reading of them are correct, the confrontation 
with such undigested unconscious dynamics can be one of the sources of 
anxiety and defensive reactions in analysts, both individually and collectively. 
This unthought known (Bollas 1987) in the patient is doubly the unknown 
for the analyst, in that it is both new and has not yet found a thinker (Bion 
1997) in the analyst who can give meaning to it. Independent of the traumatic 
historical factors at work in the case, confrontation with something which the 
analyst’s mind is not yet prepared to deal with is by definition ‘traumatic’ in 
the wider sense of the term, and can lead to defensive reactions or to enact- 
ments. It should not be surprising if the demands placed upon the analyst are 
particularly great in first interviews, but this leads us again to the question of 
how the analyst deals with the unknown in such situations, which we will 
explore further in Chapters 5 to 9. It also raises the more general questions of 
how we can best understand psychoanalytic knowing in the psychoanalytic 
relationship, and how these findings pertain to the processes that initiate an 
analysis, which we will try to address in our concluding Chapter 10. 

On the basis of our case studies, the most realistic assessment seems to be 
that, as in the case of The Handsome Man on Crutches, some combination of 
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elaboration, defence and enactment is always present, on the part of both par- 
ticipants in the encounter. What counts is that the analytic pair manage to uti- 
lize this combination to somehow engage with the unconscious dynamics, so 
long as they perceive and work through the defences and enactments later on. 
As will be described in Chapters 5 to 9, we see cases in which this combina- 
tion works more smoothly and others in which it appears to be more chaotic 
and disturbing for one or both partners. In Chapter 7 we will show how the 
immediate outcome of each new patient—analyst encounter is the creation of 
an original analytic couple, whose overall mode of functioning can range from 
a more triangulated, creative encounter to a more dyadic, narcissistic one. 

Working through this cumulative material, one develops a sense that the 
work Mr. A. and his analyst were able to accomplish together was extremely 
valuable — something ‘very precious’ — as she said about dreams and slips of 
the tongue and, by implication, about analytic work in general. Putting our- 
selves in their place, we can imagine that, despite Mr. A.’s suffering and the 
tensions of analytic work for both of them, they may have experienced a form 
of relief about being able to delve so deep as a way of opening up possibilities 
for change in the patient. Their intense and thoughtful personal involvement 
could be seen as one of the specific and necessary components of psycho- 
analytic technique. In our ‘evidence-based’ epoch it may be worthwhile to 
defend such profoundly personal treatment processes. This is also why organi- 
zations giving access to subsidized psychoanalytic treatment, which we will 
describe in Chapter 8, offer an important public service. 

To sum up, it seems that the unconscious dynamics of preliminary inter- 
views can be so powerful and ‘blinding’ that they are impossible to apprehend 
all at once, but also that it is feasible and gratifying to work with them if 
we are prepared to take this reality in our stride by facing the internal chal- 
lenges with which they confront the analyst. This makes first interviews all 
the more interesting and important as a distinct field of study. Our findings 
emphasize how complex and successful the work that Freud (1893) did on the 
Rax mountain actually was, and how the four requirements placed upon the 
analyst, as outlined on the basis of Argelander’s (1978) study of that case, are 
underpinned by pervasive unconscious dynamics which we can never expect 
to fully circumscribe, let alone eliminate, and which, on the contrary, are cen- 
tral to our work. Thus Katharina’s question resonates through the generations, 
to clinicians and researchers alike: ‘Are we analysts? The answer may be that 
we never are analysts, but that we are always involved in the never-ending 
process of becoming analysts. 
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3 THE LENS WE LOOKED THROUGH 


Exploring a method for qualitative 
clinical research in psychoanalysis 


To allow our readers to form their own opinion about how we arrived at the 
contents and conclusions of this book, this chapter will give an overview of: 


the context and origins of our study; 

our first working hypotheses; 

the development of our study methods and our experiences with them; 
our general findings; 

how these findings led us to hypotheses about the dynamics of initial 
interviews that were in some ways very different from the ones we 
started out with. 


To avoid overburdening the text, we have put some of the more technical 
details in appendices at the end of the book. Appendix 1 contains relevant 
facts and figures about the study. Appendix 2 presents a summary of our 
prescribed group procedures, together with our reasons for adopting them. 
One important component of the method, the ‘discussion questions’ and their 
development, is detailed in Appendix 3. 

Following up on this panorama, we will make more detailed observations 
about the psychoanalytic group investigative processes in Chapter 4, along- 
side a second case illustration of how they work, adding to the one given in 
Chapter 2. The description of these processes, as they appear and develop in 
the successive ‘Stages’ of the investigation, can be thought of as an integral 
part of our findings. We have come to think of them as a powerful investiga- 
tive tool, a bit like a microscope or a telescope arrayed with a series of lenses. 
In Chapter 10 we will review our hypotheses, methods and findings, discuss- 
ing how we think they are relevant for psychoanalytic practice and theory. 


Context: the EPF’s ten-year European Scientific Initiative 
As described in the Introduction (Chapter 1), the aim of the European Scientific 
Initiative was to transform the diversity of psychoanalytic cultures within the 


European Psychoanalytical Federation (EPF) into a resource for research. 
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The EPF created Working Parties whose official mandate was to investigate 
scientific issues of concern for the EPF and the analytic community at large, 
and whose members were chosen for their expertise in the designated areas 
and their representativeness of the various EPF societies and psychoanalytic 
cultures. The Working Party on Comparative Clinical Methods (CCM), for 
example, was set up to investigate how psychoanalysts really work in every- 
day sessions and what their internal working models are, as well as to arrive 
at greater clarity between psychoanalysts about these questions (Tuckett et al. 
2008, Basile et al. 2010). Similarly, one of the aims of the Working Party on 
Education (WPE), and later its End of Training Evaluation Project (ETEP), 
was to arrive at better descriptions of the aims of psychoanalytic education 
and of the criteria for qualification (Junkers et al. 2008, Erlich-Ginor 2010, 
Hinze 2015). As we explained in the Introduction, our own Working Party 
on Initiating Psychoanalysis or WPIP (Reith et al. 2010, Reith et al. 2012, 
Reith 2015) was asked to contribute to the development of skills for deter- 
mining the conditions for advising psychoanalytic treatment and improving 
referrals for psychoanalysis. 

Each Working Party was responsible for setting up a research plan and 
for developing methods appropriate to their object of study. According to 
the general Working Party model, these methods usually involved Clinical 
Workshops bringing together psychoanalysts from different psychoanalytic 
societies and cultures to study case material following specified methods 
appropriate to their aims. 

This required the Working Parties to experiment with modes of group work 
designed to encourage the participants in the Clinical Workshops to adopt a 
‘meta-perspective’, transcending their usual clinical reflexes and explicit and 
implicit theoretical models, so as to: 


e increase their receptivity to potentially unexpected aspects of the clini- 
cal material and to explore them as openly as possible; 

e create conditions in which they could hopefully come to a better under- 
standing of each other’s approaches to the material, and see how and 
why these approaches might be relevant to the process notes; 

e promote an open dialogue in which they could relinquish the supervising 
dynamics that are often seen in such situations, for a more mutually enrich- 
ing impact on their explorations. 


Although the involvement of analysts from different psychoanalytic societies 
and cultures was one way to promote this ‘meta’ perspective, a prescribed 
working frame was also expected to be important. The development of such 
frames was part of the research process. The results of the Clinical Workshops 
were studied by the Working Parties not only to compile and analyze the 
findings, but also to improve the working frame if necessary. Plenary panels 
were also held as part of this effort, bringing together the Working Parties 
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Figure 3.1 The Working Party model 


and the Clinical Workshop participants to share workshop experiences and to 
discuss methods and findings, in a recursive process designed to improve the 
method and to clarify its relationships with the results (see Figure 3.1). 

A palette of workshop methods was tried out, ranging from the very 
structured work of the CCM Working Party (Tuckett et al. 2008, Basile et al. 
2010), to the purely free-associative group work of the Working Party on the 
Specificity of Psychoanalytic Treatment Today or SPPT (Frisch et al. 2010). 
The aim of the detailed questions of the CCM method was not to ask work- 
shop participants to rate the clinical material according to pre-set criteria, as in 
standardized quantitative empirical research. It was instead to help them stick 
to their investigative task of precise and in-depth psychoanalytic exploration 
of the actual material, avoiding more impressionistic approaches in which 
preformed views would be more likely to take over and bias the findings or 
lead to obstructive group dynamics. With similar aims in mind, the SPTT 
Working Party chose a very different but equally disciplined discussion pro- 
cedure, based on the ‘weaving thoughts’ method (Norman and Salomonsson 
2005, Salomonsson 2012). Here, the idea was also to ensure that the actual 
psychoanalytic dynamics embedded in the material would be at the centre 
of the group associative process, and to keep the latter as free as possible of 
defensive individual or group dynamics by forbidding debate between group 
members and direct discussion with the presenting analyst. 

Our own Working Party, the WPIP (Reith et al. 2010), chose an interme- 
diate format, less structured than that of CCM and leaving considerable space 
for free-associative group work, but also asking the groups to respond to a 
few basic discussion questions as part of their task. This was partly dictated 
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by logistics, as the conference time available for the WPIP workshops was 
too short to allow for the very detailed procedures of the much longer CCM 
workshops. Nevertheless, the implementation of some specific, prescribed 
workshop procedures was preferred to a purely free-associative method (see 
also below and in Appendix 2). 

The aim of such procedures is to use something psychoanalysts already 
know how to do well, namely clinical case discussion groups, as a starting 
point for more disciplined and systematic forms of study, i.e. to turn clinical 
case discussions into a research tool. Although this is psychoanalytic research 
rather than conventional qualitative research, we do think that there are affini- 
ties with the latter. 


Psychoanalytic research and qualitative research 


Psychoanalytic work is a complex, contextualized and highly individualized 
process, largely dependent, moreover, on the patient’s and analyst’s subjective 
involvement. Much of it is implicit in nature and therefore difficult to cap- 
ture (Pérez et al. 2015). Although many psychoanalytic developments seem 
unique to each patient—analyst encounter, we also think of them as instances 
of more general psychoanalytic processes, which it should therefore be pos- 
sible to describe more explicitly and conceptualize in generally understandable 
terms. Such generative models of psychoanalysis should be based on actual 
observation and not only on theory. One of the challenges with which we 
are faced is therefore to identify, describe, explore and formulate dynamic 
patterns which enable us to find meaningful links between seemingly dispa- 
rate phenomena in patient—analyst encounters, both within a given individual 
encounter and across different patient—analyst couples. Generating hypotheses 
about potentially meaningful patterns grounded in observation is one of the 
traditional aims of both psychoanalytic and qualitative research. 

Unless they capture such dynamic patterns, controlled quantitative studies, 
which are based on the standardized assessment of pre-treatment and treatment 
characteristics and examine the statistical links between these characteristics, 
may neglect core aspects of the psychoanalytic process. This may be the case 
in standardized studies of first interviews, as we will discuss below. Similarly, 
in order to use single case studies to test our more general metapsychological 
theories (Hinshelwood 2013), we need to reach a min imal consensus about 
the clinical descriptions of what happens in psychoanalytic sessions. As this is 
notoriously difficult to achieve in practice, qualitative clinical and conceptual 
research may be useful in this area as well. 

Qualitative research strategies (Harper and Thompson 2012, Ritchie et al. 
2014, Silverman 2011, Varvin 2003, Wallerstein 2009) are designed to dis- 
cover and conceptualize such dynamic patterns and may thus provide inspira- 
tion for appropriate research methods adaptable to our field. Within the range 
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of qualitative methods, the approaches of Working Parties such as CCM and 
the WPIP are perhaps best described as attempts to develop ‘grounded’ theory 
(Glaser and Strauss 1967, Brown 1973, Tuckett 1994, Bryant and Charmaz 
2007), most specifically constructivist grounded theory (Charmaz 2006, 
Charmaz and Bryant 2011, Tweed and Charmaz 2012). 

The method of grounded theory research is to generate hypotheses on 
the basis of an intensive and methodological study of detailed cases, and to 
test these hypotheses using the similarly disciplined study of new and var- 
ied cases, including atypical ones or counter-examples. Hypotheses emerge 
and are refined in an iterative process involving inductive analysis of the data 
leading to theory construction, and testing the emerging hypotheses through 
new data collection and critical analysis. The robustness of the observations 
and hypotheses is repeatedly tested using comparative analysis across multiple 
instances within cases, between cases, and between levels of analysis. The 
process continues until the hypotheses are no longer substantially modified by 
new observations. 

Because of the psychoanalyst’s necessary participation in the perception 
and construction of analytic data, and the psychoanalytic researcher’s simi- 
larly inevitable participation in the research process, a reflexive perspective, 
taking the influence of the research process on the findings into account, is 
an integral component of the method — not only as a safeguard but also as a 
further source of understanding. For instance, when the analysis of repeated 
patient—analyst interaction sequences leads psychoanalytic researchers to 
describe a pattern and to formulate a hypothesis about the transference and 
countertransference dynamics underlying this pattern, the potential influence 
on this formulation of the researchers’ own countertransference responses to 
the sequences must be considered. This reflexive process, which is familiar 
to practising psychoanalysts, is described in similar terms in anthropology 
(Devereux 1967) and in constructivist grounded theory (Charmaz 2006, 
Charmaz and Bryant 2011). 

The aim of the Clinical Workshops is to begin the study of process notes 
from psychoanalytic interviews in this reflexive spirit, while that of the core 
Working Party is to pursue it and, if possible, take it further. 

This psychoanalytic group work is different from the ‘focus groups’ used 
in sociological qualitative research (Finch et al. 2014, Wilkinson 2011). It 
produces complex and informative psychoanalytic group dynamics, which we 
will describe in Chapter 4. 

We thought of such methods as one potentially useful approach in a palette 
of complementary research strategies in the field of psychoanalysis (Leuzinger- 
Bohleber and Biirgin 2003, Wallerstein 2009). We hoped that it might point 
the way to a more experience-near clinical ‘common ground’ (Wallerstein 
1990) underlying the accepted theories and practices of the different psycho- 
analytic schools — ‘common ground’ being understood here not as a unified 
model of psychoanalysis but as a shared argumentative field (Bernardi 2003) 
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and a process of public discourse (Habermas 1984) in which to compare 
psychoanalytic approaches and reach a more empirically grounded under- 
standing of our differences and similarities (Tuckett 1994, 2004). 


Aims: what really happens in first interviews leading to 
psychoanalysis? 


It is part of the psychoanalyst’s responsibility to ensure that the patients s/he 
takes into analysis, or refers for analysis to a colleague, will be able to benefit 
from that treatment and will not be harmed by it. However, decisions to rec- 
ommend and begin analysis do not seem to be based on a diagnostic assessment 
of the patient in the usual sense. Empirical studies having failed to demonstrate 
any clear correlation between standardized measures of patient factors and the 
clinical decision to offer psychoanalysis (Caligor et al. 2009, Wallerstein 1994, 
Bachrach et al. 1991, Bachrach and Leaff 1978), something else must be going 
on during consultations that accounts for the interviewing analyst’s decision to 
recommend analysis, which has so far remained implicit. It would be worth- 
while to attempt to discover and describe potentially influential processes, so 
that they can be studied more systematically (Pérez et al. 2015). 

As discussed in Chapter 1, this conundrum is also expressed in recent psy- 
choanalytic literature, which has tended to abandon the concept of ‘assess- 
ment’ of patient characteristics in favour of more process-oriented views of 
first interviews (see for example Dantlgraber 1982; Ogden 1992; Wegner 
1992; Rothstein 1994, 2002; Lagerlof and Sigrell 1999; Quinodoz 2001; 
Levine 2010; Schachter 2012; Reith et al. 2012; Crick 2013, 2014; Moller 
2014). We were therefore interested to find out if we could arrive at better 
descriptions of the actual processes leading the patient—analyst couple to judge 
that analysis would be possible and worthwhile. 

The main aim of the WPIP’s study was thus to try to understand what hap- 
pens in first interviews that lead to psychoanalysis. We wanted to take a fresh 
look at what really takes place, using experienced analysts to study the actual 
work of other experienced analysts, and to describe this with as few precon- 
ceptions as possible. 

More specifically, we were interested to see: 


e if we could detect and describe any characteristic forms of conscious 
and/or unconscious dynamics taking place between analyst and patient 
in such interviews; and 

e whether we could find relationships between such dynamics and the 
decision to begin an analysis, as well as the process of the ensuing analysis. 


Our ultimate concern was to see whether some patterns would come to the 


fore whose understanding would help practising analysts in their daily work, 
or at least contribute to our thinking about the processes involved. 
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First hypotheses: ‘initiating psychoanalysis’ and 
‘switching the level’ 


Knowing that no research strategy is ever theory-free and necessarily begins 
with some first hypotheses about what one expects to find and which influ- 
ence the study design, we began with some ideas about what we thought we 
might see. We developed these in 2004 in a preliminary study of cases brought 
by the WPIP’s Team members. 

On the basis of the literature and these preliminary case studies, we expected 
to see forms of psychoanalytic relationship in which the analyst works to 
‘touch’ the patient meaningfully on an emotional level (Quinodoz 2001, 
2003) and so open his/her receptivity to what analytic work can be. The 
experience of this quality of relationship during a first contact might be what 
gives the future analysand a sense of what psychoanalysis is about (Klauber 
1972) and what it has to offer that is valuable and different from what can be 
found elsewhere. 

We tentatively subsumed these processes under the umbrella concept of 
‘initiating psychoanalysis’, both in the sense of ‘initiating the process’ itself, and 
of ‘initiating the patient to the process’. ‘Assessment’, whether in the specific 
sense of evaluating a potential analysand’s ability to benefit from analysis, or in 
the more general sense of judging the quality of interaction between analyst 
and analysand, would then be only one facet of what the analyst does, and 
would largely be based on how the patient responds to it. 

As one main component of ‘initiating psychoanalysis’, we expected to see 
something we called ‘switching the level’, in which the analyst would help the 
patient to look at his/her problem or life story in a novel and opening way, 
provoking a kind of ‘Aha!’ experience. This would presumably be the result 
of becoming aware of some central issue that was previously preconscious or 
unconscious, and would thus be accompanied by a sense of surprise. This new 
perspective would allow the analytic couple to move from an ordinary kind 
of interview to another, more productive and emotionally more meaningful, 
level of exchange. 

We hoped to find out more about the exact nature of this change in the 
interaction; how it comes about and what kind of work is done to accom- 
plish it. We thought that as the analyst and patient began working together 
there might be an up-welling of affective and representational derivatives of 
unconscious conflicts, increasing the overall intensity of the interview, until a 
point was reached where the analyst might be able to pick up on something 
central which touched or surprised the patient. Patient and analyst would thus 
have a sense of discovering something emotionally significant, which they 
might be able to capture in a ‘meaningful common formulation’. The aim of 
the research process was to explore these hypotheses as rigorously as possible. 
Meanwhile, the idea of ‘switching the level’ was adopted as an intuitively 
adequate metaphor. 
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We also postulated that, alongside the differences between the initiation 
process in ‘consultation for referral’ settings (usually institutional settings where the 
interviewing analyst will not continue with the patient) and ‘private’ settings 
(usually in private practice where the analyst can take on the patient him/ 
herself), there would also be process aspects that the different settings have in 
common, and ‘switching the level’ would be one of them. 

These opening hypotheses influenced the first set of discussion questions 
that we submitted to the Clinical Workshops and guided our initial analysis of 
the findings. As it turned out, some of the hypotheses were not really borne 
out by our findings and had to be relinquished or at least substantially modi- 
fied as we pursued our study, to give way to rather different descriptions of 
the transference and countertransference dynamics of first interviews. We will 
outline these towards the end of this chapter; they will form the core themes 
discussed throughout this book. 


Methods: psychoanalytic exploration in peer groups 
Clinical Workshop procedures 


The WPIP Clinical Workshops are described in Figure 3.2. They brought 
together groups of 12 to 20 psychoanalysts. We took care to achieve as var- 
ied a distribution as possible in each workshop in terms of the analysts’ gen- 
der, country of origin, linguistic background, psychoanalytic society, level of 
experience, and membership status, in the hope of bringing together analysts 
influenced by different psychoanalytic backgrounds and models. Apart from 
creating a richer workshop composition, we hoped that this would help to 
overcome the blind spots that might occur in groups of analysts coming from 
the same background. A few candidates were admitted to each workshop 
because we thought that their position and motivation would contribute a 
fresh perspective. 

Each workshop discussion lasted 4 hours and was held in two, 2-hour 
sessions, separated by a coffee break. The first session was devoted to a 
case presentation of first interviews followed by a general free-associative 
discussion. In the second session, in addition to their free-associative work, 
the workshops were asked to respond to a few pre-determined “discussion 
questions’ as described below and in Appendix 3. 

The total of 38 workshops that contributed to the study involved sev- 
eral hundred practising psychoanalysts engaged in over two thousand analyst- 
hours of group work (see also Appendix 1 on ‘Facts and figures’). 

Two WPIP members were involved in each workshop, one as modera- 
tor and one as observer and reporter. The moderator’s task was to hold the 
workshop frame, helping the group to maintain a secure, respectful and open 
working atmosphere, and ensuring that the discussion procedures were duly 
respected and that each ‘discussion question’ was attended to. The presence 
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Figure 3.2 The WPIP Clinical Workshops 


of an observer turned out to be an invaluable tool for capturing the group 
dynamics and for using this information in the subsequent analysis of the 
material by the WPIP Team. 

The task of each workshop was to explore a different case of preliminary 
interviews, each submitted by an experienced analyst. We recruited present- 
ing analysts working in both ‘consultation for referral’ and ‘private’ settings as 
defined above. The presenting analysts were asked to bring as detailed process 
notes as possible, but we refrained from giving them more detailed specifi- 
cations because we were interested to see as much as possible of their own 
ways of working and of presenting their work, so as to respect the variety of 
existing practices in EPF societies and their respective institutes. It was also 
accepted that the patient—analyst pair might need more than one interview to 
arrive at a recommendation. We therefore investigated all of the interviews 
that the patient—analyst pair required in order to arrive at a decision. Their 
number usually ranged from one to two, but up to as many as five. 

We asked the presenting analysts to prepare their case material so as to pro- 
tect the identity of the patient, eliminating or disguising any personal informa- 
tion that would allow the latter to be recognized. Because their work would 
be subjected to scientific scrutiny, the presenting analysts were also informed 
beforehand that their own identity would be kept anonymous in all publi- 
cations. The workshop participants were required to follow the usual strict 
confidentiality rules for supervision and clinical discussion groups, forbidding 
disclosure outside the workshops. The presenting analyst and participants 
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were informed that the workshop proceedings were audio-recorded to allow 
later analysis. The presenting analysts of those cases meeting our inclusion 
criteria (see Appendix 1) allowed the WPIP Team to keep a copy of their 
clinical material for later study together with the workshop recording. All 
documents and recordings were destroyed at the end of the research process. 
Before publication, all case material extracts were reviewed once again with 
the presenting analyst to ensure that good psychoanalytic confidentiality prac- 
tice was respected (Gabbard 2000). 

As already described above in connection with the European Scientific 
Initiative, although we expected group free-associative processes to be an 
indispensable component of the psychoanalytic exploratory work that we 
wanted to promote, we did not think it would be sufficient for our research 
purposes. Together with the “discussion questions’, we introduced some 
other explicit prescribed rules of group procedure, which we summarize in 
Appendix 2. The reasons behind our choice of procedures were outlined 
above in connection with the European Scientific Initiative and are explained 
in more detail in Appendix 2. Their aims included bringing out the implicit 
theories of the presenting analyst and workshop participants, and providing a 
minimal basis for later comparisons across many different cases. 

The purpose of these semi-structured discussion procedures and discussion 
questions was to function as a constructive frame for psychoanalytic group 
exploration in the workshops as well as later on in the WPIP Team, to which 
both primary process free-associative work and secondary process reflective and 
synthetic work could usefully contribute. They were not designed to impose 
pre-set categories in which the participants were expected to encode their find- 
ings, as on a scale or grid, but rather to stimulate their creativity and reflexivity. 

We were not disappointed in this respect. Although at first sight there might 
seem to be a contradiction between the two modes of thinking, in which 
the more structured demands made on the participants might be expected 
to dampen their associative freedom, in practice this was not the case. What 
we observed was more like a necessary and fruitful tension, usually leading to 
open-minded, respectful and thoughtful group work. The international set- 
ting and composition of the workshops generated a free atmosphere in which 
the groups seemed less blinded by common theoretical backgrounds and less 
hampered by local group dynamics than they might have been in their home 
societies. Colleagues looked at the interview material through the lens of 
free association together with their experience, intuition, different theoretical 
backgrounds and creativity. Supervising dynamics could in most instances be 
avoided and replaced by genuine interest and curiosity. When other group 
dynamics in response to the material did occur, as we will describe below and 
in the next chapter, it was against the background of this working atmosphere. 

Although participants sometimes complained when it was time to turn to 
the discussion questions, these did not diminish the psychoanalytic exploratory 
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work and often had the opposite effect of relaunching and intensifying it, for 
example by setting off new insights and associations. However, as we describe 
in Appendix 3, finding good sets of discussion questions to serve this purpose 
was a trial-and-error learning process for the WPIP Team. We began our first 
round of workshops with a set of discussion questions that the participants 
experienced as too grid-like and restrictive, feeling they could not use them 
psychoanalytically, and leading us to devise new sets of questions facilitating 
more open forms of exploration. 

As hoped, this group method often revealed aspects of the interview dynam- 
ics to which the presenting analyst had been blind, in the sense of not having 
consciously perceived them. There were also frequent instances in which the 
presenting analyst had had a sense of struggling with significant aspects of the 
dynamics but had not managed to understand or find words for them. When 
this happened it usually led to interesting clinical discussions, whose relevance 
was often confirmed by the presenting analyst. 


Two phases of the study 


At the beginning of the study, as a way of circumscribing our field of inves- 
tigation, we asked the presenters to bring what they considered to be typical 
examples of preliminary interviews that had led to full analysis, either with the 
interviewer him/herself (in ‘private’ settings) or with another analyst (in ‘con- 
sultation for referral’ settings). This Phase 1 plan was applied to the initial Trial 
Workshops and the three subsequent rounds of workshops, resulting in 14 of 
the 28 detailed case studies retained by the WPIP Team for later re-analysis. 

Two main considerations then led us to introduce Phase 2 of the study, in 
which we asked the presenters to bring any first interview that had interested 
them, but without revealing the outcome (psychoanalysis, some other form of 
psychoanalytic treatment, or no psychoanalytic treatment) before the end of 
the workshop. These considerations were as follows: 


e There was an obvious risk that prior knowledge of the interview out- 
comes could lead to circular reasoning and confirmation bias. This legit- 
imate objection had often been voiced by the workshop participants. 

e Simultaneously, as we began formulating our observations about the 
‘storm-like’ dynamics in first interviews (see below and Chapter 5), we 
wondered whether they were specific to interviews that had led the 
interviewing analyst to propose analysis, or whether they might charac- 
terize any first interview with a psychoanalyst. 


We thought that studying cases with different outcomes, without sure know- 


ledge of the outcome before the end of the workshops, might allow us to 
test our observations about the interview dynamics in different circumstances, 
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and perhaps to refine them. This procedure was followed in the next series of 
Trial Workshops and thereafter in all new rounds of workshops, resulting in 
an additional 14 detailed case studies (see also Appendix 1). 

We did our best to follow a similar procedure in the WPIP’s re-examination 
of the cases, whereby the WPIP members who had not been in the workshop 
under study were also kept ‘blind’ to the outcome of the case until they had 
finished their assessment of it. 

Although this was of course not a truly ‘blind’ procedure, we did find that 
both in the Clinical Workshops and in the WPIP Team exploration tended to 
be much sharper, with livelier and richer discussions, when it was not influ- 
enced by certain knowledge of the outcome. The aim of including cases with 
different outcomes in this small qualitative study was also primarily to intensify 
the examination of the psychoanalytic process. 


Data analysis: further psychoanalytic exploration in 
the WPIP Team 


The core WPIP Team was composed of eleven psychoanalysts from differ- 
ent countries and psychoanalytical backgrounds. In addition to their role as 
workshop moderators and observer/reporters, they met four times a year, at 
the EPF conferences and for long weekend retreats, to prepare the Clinical 
Workshop procedures and to study the material that had been collected. 
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Figure 3.3 Individual case studies 
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After each workshop, the observer/reporter used his/her notes and the 
audio recordings to write up a transcript of the workshop proceedings, noting 
the flow of the discussion, the group process, and key passages such as salient 
moments or insights. 

The clinical material, together with the workshop proceedings, was 
then re-examined by the WPIP Team using the same combination of free- 
associative and semi-structured discussion procedures as in the workshops: 
we found them to be just as useful to us as to the latter, providing a way of 
helping us to stick to our investigative task. The work was done in a pre- 
scribed sequence for each case, as shown in Figure 3.3. The resulting research 
reports were structured to summarize specific points that we thought were 
likely to be important, regarding the setting and unfolding of the interview, 
the workshop proceedings and findings, as well as the WPIP’s answers to the 
discussion questions. 

Step by step, as we moved on from case to case, and then during systematic 
case reviews, the findings were compared across cases with the hope of being 
able to detect, and ultimately to confirm or reject, emergent dynamic patterns. 
These could be general patterns that many cases seemed to have in common, 
or more specific patterns that seemed to distinguish some groups of cases from 
others. This confrontation of different cases, which is described in Figure 3.4, 
was also both free-associative and semi-structured. 
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Figure 3.4 Case reviews 
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Often a pattern was first recognized during free-associative work, when 
some aspect of a case pointed to what seemed to be an issue of more gen- 
eral relevance and/or reminded WPIP Team members of other cases. When 
such a pattern seemed to make sense of many different clinical occurrences, 
it was noted as potentially significant and included in a case-review ‘grid’ 
listing the patterns we thought warranted re-examination in systematic case 
reviews. The first such review was carried out on the 14 cases of Phase 1; the 
second and final review was done on all 28 cases of Phases 1 and 2. Although 
systematic, such case-review work led to further free-associative insights and 
psychoanalytic elaboration. Only psychoanalytically significant patterns that 
were supported by a plurality of cases were retained for the findings that 
appear in this book. 

For its first case studies, while it was still trying to find its way through the 
material, the WPIP Team needed up to twelve hours of discussion per case. 
Later on, this was often reduced to about four hours per case, not counting the 
meeting time devoted to the case reviews and the considerable working time 
devoted outside meetings to writing up the workshop and research reports. 

Although systematic, time-consuming and challenging, these various parts 
of the WPIP’s working procedure remained psychoanalytic, including through 
its impact upon us as psychoanalysts. Each observation struck us as novel and 
surprising, even when it seemed to confirm or disconfirm previous findings, 
moving us as though we were discovering it for the first time and giving us a 
sense that we were in contact with what psychoanalysis is really about. 

Working with the case-review ‘grids’ was a learning experience on its own, 
similar to the work done to develop the discussion questions. It turned out to 
be a powerful frame, stimulating the Team to re-discuss and rethink its assump- 
tions, often provoking a fresh psychoanalytic exploration of some of the case 
material. 


Overview of our findings 


We will now proceed to an overview of our core findings about the dynam- 
ics of first interviews, which will form the substance of the next chapters. 
Some other findings, concerning the group-investigative methods and their 
relevance, will be described in Chapter 4. 


New hypotheses about the specific dynamics 
of initial interviews: ‘facing the storm’ and 
‘opening psychoanalytic space’ 


As we examined the clinical material and workshop proceedings to test our 
first ideas about ‘initiating psychoanalysis’ and ‘switching the level’, we were 
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increasingly struck by a general observation, which imposed itself as a core 
issue for our study: namely, that in all cases we examined, the unconscious 
interview dynamics seemed to be even more intense than we had expected: 


e On close examination there always seemed to be far more going on in 
terms of unconscious conflicts and transference and countertransfer- 
ence dynamics, than the analyst could possibly capture in the interview 
situation or even when writing up the process notes. 

e Contrary to our first hypothesis that the analyst had to help the inter- 
viewee to allow an upwelling of unconscious affects and phantasies, 
it could be seen that these were powerfully present from the outset, 
including, as we will see in Chapter 6, in manifestations appearing 
before the interview itself. 

e As we will describe in Chapter 5, these dynamics could strongly affect 
both members of the analytic couple, sometimes disturbing them and 
even momentarily overwhelming them. This made it difficult, indeed 
sometimes impossible, to ‘switch the level’ in the sense of becoming 
aware of something new, as we had postulated for this process. The 
‘meaningful common formulations’ that we expected to see were only 
rarely achieved. 

e Because of its intensity, we adopted the concept of an ‘unconscious 
storm’ to describe this phenomenon, borrowing the notion of ‘storm’ 
from Bion (1979). As we will also describe in more detail in Chapter 5, 
our new central hypothesis proposed that dealing with and working 
within the ‘storm’ was the analyst’s crucial task in first interviews. It 
involved striving to maintain an analytic position despite the intense 
dynamics, in order to salvage the possibility of finding meaning for 
them. We came to think of this as striving to ‘open psychanalytic space’ 
or to keep it open, as an essential prerequisite to ‘switching the level’. 
As our case material will show throughout the book, opening psycho- 
analytic space is a difficult task, involving both conscious and uncon- 
scious work at all levels ranging from the analyst’s personal engagement 
to his/her reference to theory. 

e We discovered that the patient—analyst couple seemed to find many 
ways to deal with this intense transference and countertransference 
field. These could be more or less defensive, for example through denial 
of what seemed to be a core issue and/or idealization of psychoanalysis, 
or on the contrary they could be open and non-defensive, with the 
possibility of taking on board more of the issues that were pressing to 
the fore. Having a strong internal and external frame could help, as well 
as having a concrete or symbolic third to rely on, as we will describe in 
many of our chapters, in particular Chapters 7 and 8. However, various 
degrees of enactment were also found in all cases (sometimes detected 
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by the analyst, sometimes not), as we will see in numerous examples 
and discuss in more depth in Chapter 9. 

e Often some of the unconscious dynamics, present in the initial ‘storm’ 
but impossible to receive and transform at that time, could be seen to 
return later in the analysis seeking elaboration. 


In retrospect, one can think of our hypothesis of ‘switching the level’, with its 
effect of discovery, surprise and ‘meaningful common formulation’, as reflect- 
ing a model suggestive of a pre-existing psychoanalytic space ready to be 
discovered and entered, such that the analyst’s work involved finding a key to 
open it. What we saw instead was that an analytic space must be created and 
that this can be a challenging task. 


Relationships between psychoanalytic process and outcome 


The aim of including cases with different outcomes was to sharpen our exami- 
nation of the psychoanalytic process, not to look for correlations between 
process and outcome. However, because we were struck by the differing, 
more or less defensive or open responses of the analytic couple to the ‘storm’, 
we were of course curious to see what impact these different responses might 
have on the decision to begin or recommend analysis or another form of treat- 
ment. The results were sobering: 


e Many factors came to the fore from the cases we had studied which 
seemed to influence the choice of analysis, psychotherapy, or no ana- 
lytic treatment, but these often seemed to be trivial, not fundamentally 
psychoanalytic factors, such as sociocultural background, whether or 
not the analyst had a vacancy, whether or not the patient could afford 
analysis or had access to subsidized treatment, and so on. These different 
situations evoked a lot of discussions both in the Clinical Workshops 
and the WPIP Team about the context of the first meeting in terms of 
financial, sociocultural and institutional issues. They were mainly indi- 
vidual situations, with anecdotal value, but which our study was neither 
designed nor equipped to investigate. We will not return to them in 
this book, except to explore the specific role of institutional consultation 
for referral settings in Chapter 8. 

e As to the role of the specifically psychoanalytic dynamics that we saw 
in our case material, our tentative conclusion is the opposite of what 
much accepted wisdom might lead us to expect: namely, that there are 
no discernible relationships between the kind of process that develops 
in the initial interviews, and the treatment choice. Many different kinds 
of psychoanalytic process seem to lead to psychoanalysis, just as they 
can lead to other options. Treatment recommendation seems to be the 
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outcome of a highly individual encounter between patient, analyst and 
institutional setting. In particular, both parties seem to opt for the form 
of treatment which they think will provide them with the best possi- 
ble conditions for dealing with the disturbing dynamics that they have 
encountered. We will discuss and illustrate our reasons for this view in 
Chapter 7. 


These are not negative conclusions. While there may be a wish to provide 
indicators for ‘analysability’ from the nature of a first interview, and in that 
sense this conclusion is ‘negative’, our findings instead confirm the outcome of 
other studies and suggest that more fundamental dynamic forces are at work in 
these psychoanalytic encounters. As we will see throughout this book and will 
discuss again in Chapter 10, our findings can also be taken to support a view of 
psychoanalysis as a unique, highly individualized form of treatment in which 
an analyst is willing to engage fully and specifically with another person’s dif- 
ficulties, and to select the setting and mode of entry into the psychoanalytic 
process that seems most appropriate for this relationship. One of the things 
we have seen is that dynamics that were present in the first interviews but not 
picked up at the time were often dealt with later on in the analysis. 


Discussion 


The WPIP Team has been careful to test its hypotheses about any patterns 
by referring back to multiple levels of observation and comparison of the 
material. Nevertheless, the characteristics of the method, with its strengths and 
limitations, must be kept in mind when interpreting its results. This would 
have to be clarified through comparison with the findings when first interviews 
are studied with other Working Party procedures or other scientific methods. 
For example, one possibility is that our impression of an unconscious ‘storm’ 
characterizing each of the first interviews examined was due to a bias in the 
presenting analysts’ choice of cases. Although they were requested to bring 
typical examples of their analytic work, they may have hoped to find super- 
vision in the workshops, or they may have been glad to have an opportunity 
to demonstrate a successful piece of difficult analytic work. This hypothesis is 
belied to some extent by the fact that in many cases the ‘storm’ was not expe- 
rienced as such by the presenter during the interviews, even though it was 
later felt to be very much there by the workshops and/or the WPIP Team. 
Some presenters went home from the workshops feeling surprised or even 
shaken, with the sense of having discovered important yet unsuspected aspects 
of the transference and countertransference dynamics. The possibility of an 
unconscious need for supervision cannot be excluded by such observations, 
but on a conscious level, at any rate, some presenters certainly came away 
with the realization that the work was more difficult than they had thought. 
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The EPF Working Parties’ approach has demonstrated that psychoanalysts 
working within different psychoanalytical models can exchange thinking about 
clinical material and reach a consensus about how to describe it. If their theo- 
retical and clinical approaches are thought of as ‘filters’, then it is remarkable 
that something common can be picked up by each of them. The same can be 
said of the multiple emotional fields and perspectives produced by the dynamics 
of each ‘Stage’ in our investigation, as described in Chapter 4. When a pattern 
persists through all these filters, it probably does convey some valuable psycho- 
analytic information. 

The working hypothesis which we have retained, therefore, is that the ‘storm’ 
in these interviews is active whether or not it is perceived, and that our research 
process worked as a good instrument to reveal it. 
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ANALYSTS BEING ANALYSTS 
The group exploratory method in action 


The frame provided by the discussion procedures, the research questions and 
the case reviews revealed extremely interesting group processes, both in the 
Clinical Workshops and in the WPIP Team, which could be seen to appear 
against the backdrop of the generally productive working climate and which 
could be understood as group responses to the clinical material. 

An important point is that although some of these phenomena were 
noticed on the spot, most of them were first detected on careful examination 
of the workshop proceedings, or on re-examination by the WPIP of its own 
proceedings, for example during its systematic case reviews. 

Having repeatedly encountered and examined these phenomena in numer- 
ous cases, we have come to think of them as a valuable source of infor- 
mation. There are, furthermore, interesting similarities between the group 
processes that we observed in the Clinical Workshops and the WPIP Team, 
and the internal processes that the presenting analysts described they went 
through during initial interviews. This may have something to do with the 
work required of the mind when dealing with unconscious dynamics that it 
is not prepared for — whether these arise in an actual first analytic encounter 
with another person, or in other situations requiring psychoanalytic work. It 
is therefore worthwhile to study these group processes in more detail before 
we turn to the internal work of the presenting analyst in Chapter 5. 

We will outline two basic classes of exploratory group processes: 


e those which seemed to flow more ‘smoothly’, where the elaborative 
work seems to be well contained by the working frame; and 

e processes which became more ‘turbulent’, pressing towards enactment 
and threatening to burst out of the frame. In this second class we will 
include not only enactments, but also processes that appeared to become 
inhibited or blocked, when there seemed to be a sense that the working 
frame was in danger of being overwhelmed. 


All groups tended to show both kinds of processes. We could see them in 
the Clinical Workshops from our vantage points as moderators and observers, 
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but we could also experience them first-hand in our WPIP meetings. After 
describing these processes, we will illustrate them by following an example 
of case material through the three ‘Stages’ of investigation; from the first 
interviews, through the Clinical Workshop, to the WPIP research meeting. 
Finally, this will allow us to introduce a hypothetical ‘Three-Stage’ model of 
psychoanalytic research. 


More ‘smoothly flowing’ exploratory group processes 


In many case studies, one could observe an increasingly deeper insight into 
the case material as the work progressed, through the duration of the Clinical 
Workshop, and then in the WPIP’s re-examination of the case building on 
the workshop proceedings. 


Exploratory processes within the groups 


Emotional resonance 


Psychoanalysts in both kinds of group settings resonated emotionally with the 
material they studied, leading them to try to find symbolic representation for it, 
through reverie and other forms of elaborative work. Their emotional resonance 
could also be expressed in more turbulent dynamics, as we will describe further on. 


‘Associative’ processes: reverie and free association 


Primary process work involving reverie (Bion 1962, Ogden 1997) and free 
association could be seen to be important for the development of insight in 
the groups, as they collectively struggled to find representations for implicit or 
poorly represented aspects of the dynamics in the clinical material: 


e One group member could be seen to respond to a specific sequence in 
the patient—analyst interaction, finding a telling image for it or voicing 
his/her fantasy about it, thereby setting off an associative chain in which 
other group members took part. 

e Another workshop member would then respond differently to the same 
sequence, or indirectly by picking up a different sequence, setting off 
yet another associative chain. This produced a ‘diffraction’ effect (Kaés 
2005) in which the personal sensibilities and diverse psychoanalytic 
models of the individual group members allowed them to capture dif- 
ferent aspects of the material, much like a prism separating white light 
into its spectrum of colours. 

e Several such chains could be seen to interweave (Norman and Salomonsson 
2005), diverging or joining, reinforcing or contradicting each other, devel- 
oping a progressively denser tissue of meanings with a few shared themes. 
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Fears are often voiced that introducing semi-structured procedures would 
interrupt this process. In practice, this is not what we observed. On the con- 
trary, and in keeping with similar observations made by other groups (Tuckett 
et al. 2008), secondary process work could often be seen to enhance primary 
process work: 


e Primary process, free-associative thinking could sometimes lead indi- 
vidual group members off on their own track, to such an extent that it 
could be difficult for the group to see the meaning of some of the diver- 
gent associative chains or indeed the links between them. The more 
structured approaches, such as asking participants to link their ideas to 
specific occurrences in the session material and to discuss them in terms 
of some predetermined research questions, could help the groups to 
retrace the origins and trajectory of individual associative chains, thus 
becoming more aware of possible common origins and meeting points. 

e Astrikingly meaningful discovery in the course of free-associative work 
could get the group into a hypnotic rut, preventing it from seeing other 
aspects. In contrast, a more structured approach could be seen to have 
the advantage of stimulating the group members to remain attentive to 
all potentially relevant aspects of the material, including aspects which 
they had wished to avoid or which seemed contradictory, producing a 
denser tissue of meaning. 

e The discussion questions often helped individual workshop participants 
to become aware of previously preconscious impressions about, or asso- 
ciations to, the material and thereafter to find words for them. 


‘Reflective’ processes: triangulation and 
the third-person perspective 


Both in the Clinical Workshops and in the WPIP research meetings, the 
semi-structured working procedures also introduced a valuable ‘triangulation’ 
effect between the different group members and the material they were work- 
ing on together, helping each participant to attain a more self-reflective, third- 
person perspective on his/her response to the material: 


e Asking the participants to link their impressions to specific occurrences 
in the process notes and to answer the research questions made it easier 
to see how other participants could have quite different ideas or associa- 
tions in response to the same aspects of the material. 

e This provided a form of reality-testing in which individual group mem- 
bers could come to recognize that their own reading of the process 
notes wasn’t necessarily exhaustive. 

e The consequent linking of personal responses to those of others enriched 
the individual experiences of the material. 
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Being invited to follow how other analysts using different models read 
the same material opened pathways for identification with their expe- 
rience, promoting a better understanding of their thinking, from the 
inside as it were. 

This distinct viewpoint could then introduce a more third-person per- 
spective on each analyst’s own relationship to the clinical material, with 
more insight into how personal perceptions and understanding of the 
material might be influenced by explicit and implicit theories. 

When things went well, this triangulation could help to promote a 
shared third-person perspective on the diverse responses to the material 
and their common origins. 


Exploratory processes between groups 


The ‘diffraction’ and ‘triangulation’ processes could also be observed to take 
place between the successive research settings: 


Because the work was approached with a different group composition 
and from a new perspective, each new setting could pick up aspects 
of the interview dynamics that had not been seen before. Thus, the 
participants of a Clinical Workshop often became aware of a particular 
aspect of the interview dynamics that the presenter had not consciously 
perceived, or had not quite managed to pin down. Later on, the WPIP 
Team sometimes noticed further aspects that the workshop had missed 
or been unable to get to grips with. 

The process could also work the other way around. After the WPIP 
Team had worked on a first interview, it often discovered upon read- 
ing the Workshop proceedings that certain aspects had been captured, 
which the WPIP Team had not noticed. Thus, if the WPIP Team’s 
associative chains had dried up, they could be refreshed or enriched by 
studying the Workshop transcripts. 


Each group was thus able to build on the work that had been done at the 
previous Stage, and could function as a third with respect to the other Stages, 
facilitating insight and elaboration. 


More ‘turbulent’ group processes 


Alongside those that we have just described, interesting group phenomena 
also arose, both in the Clinical Workshops and in the WPIP Team, which 
could be understood as enactments in response to the clinical material express- 
ing resistance, evacuation and/or proto-mental work, followed by increased 
awareness and elaboration. 
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These phenomena were usually temporary and appeared against the back- 
drop of a generally well-functioning working group. They rarely obstructed 
the working process but rather seemed to accompany it. Sometimes the 
moderator, the observer, or an attentive group member noticed them in real 
time, but many (more or less subtle or striking) instances were first noticed 
on examination of the workshop proceedings, or on re-examination of the 
WPIP’s own proceedings during case reviews. 

There was an example of this kind of group phenomenon in the case of The 
Handsome Man on Crutches reported in Chapter 2, wherein the predominantly 
engaged, friendly and constructive atmosphere of the Clinical Workshop tem- 
porarily became hostile towards the patient, and sometimes also critical of the 
analyst’s technique. This cleared up when the Workshop group became more 
in touch with the patient’s own experience of having been intruded upon and 
overwhelmed in the course of his development. The group had temporarily 
needed to defend itself against this theme of intrusion, and had done so in an 
enactment, by becoming intrusive itself. 

At first, we thought that such group dynamics could be mainly nonspecific 
defensive reactions, belonging to the group’s own equilibrium in the face of 
stressors not directly related to the clinical material itself. These various stress- 
ors certainly exist and include: 


e the vulnerability of the workshop groups, who were asked to complete 
a clinical task before having yet been able to establish themselves as a 
group, composed as they were of participants newly brought together 
who mostly didn’t know each other. The difficult task of establishing 
contact with the emotional life of a new group tends to create regres- 
sive reactions and psychotic anxieties (Bion 1961, Anzieu 1999). In one 
model of group dynamics, the phase of tension that arises as individuals 
adopt defensive positions to meet this challenge is described as ‘storm- 
ing’ (Tuckman and Jenson 1977); 

e the relatively large size of the workshop groups with 12-20 participants, 
which may have multiplied these anxieties; 

e the short 4-hour time scale of the WPIP workshop setting, requiring 
the groups to accomplish much work in a limited space of time, perhaps 
reproducing the setting of first psychoanalytic interviews, in which the 
patient—analyst pair also have very little time to take in the impact of 
their encounter; 

e the challenges of the ‘meta’ situation, where analysts were asked to 
explore material coming from ways of working that were unfamiliar 
to them, and moreover to relinquish their familiar explanatory models 
(Basile et al. 2010, Reith 2015); 

e the research setting with its tension between primary and secondary 
process work, as described in Chapter 3. 
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However, similar phenomena were observed in the WPIP Team, even after 
it had long established itself as a trusting working group that had become 
familiar with its method and with the individual members’ preferred psy- 
choanalytic models and could afford to take more time over a case if it so 
required. This suggests that these more general explanations could not be the 
only relevant factors. 


Enactment-like processes: description 


Our cumulative case studies and group-work experiences pointed to a com- 
plementary explanation. Careful study of the workshop and WPIP proceed- 
ings suggested that such group reactions tended to appear at key moments, 
in response to precise aspects of the clinical material. This indicates that the 
group reactions performed specific unconscious functions in their efforts to 
deal with the impact of the material itself, and not only with the general 
investigative setting: 


e One such typical function seemed to be defensive: for example to ward 
off the emotional impact of a traumatic aspect that was being discussed 
at that point, or to interrupt an associative chain that could lead to dis- 
turbing fantasies. Although such defensive reactions might reflect the 
group’s own defensive reaction to the material, they could also some- 
times be seen to reproduce defences used by the patient or the analyst. 

e Another, equally typical function seemed to be expressive. Through 
a collective enactment, the group could be seen to give unconscious 
expression to important latent aspects of the interview dynamics which 
could not yet find verbal representation, such as an unconscious affect; 
a poorly symbolised unconscious phantasy; or internal object relation- 
ships, wherein some of the group participants behaved as if they were in 
concordant or complementary identification (Racker 1968) with one or 
another of the patient’s internal objects represented in the analytic field. 
These forms of group response could be seen to perform an uncon- 
scious ‘phoric’ function (Kaés 2005), in which one or more members 
acted like ‘messengers’ for something important that the group was try- 
ing to capture and understand. 


The ‘defensive’ and ‘expressive’ functions were found to be not mutually 
exclusive. The case material we report below, for example, illustrates how 
a Workshop group’s defensive inhibition also expressed the patient’s fears of 
being overtaken by an internal catastrophe. In the same case, through getting 
into an intellectual debate the WPIP Team temporarily interrupted its usual 
procedure to ward off the traumatic impact of the material, but thus also 
expressed the patient’s phallic defences. 
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Inhibited versus enactment-like processes 


These examples illustrate how the quieter, more inhibited group dynamics at 
one extreme and the ‘noisy’, more manifest forms at the other extreme may 
represent a spectrum of phenomena with similar basic characteristics. Whether 
through inhibition or more overt transgressions of the working frame, they 
seem to reveal a temporary threat to, or failure of, the containing capacity of 
the group. However, in doing so, they also revealed something about what it 
is that the group was struggling to contain. They could therefore all be seen 
as forms of enactment, in the widest sense of the term (on enactment, see 
Chapter 9 in particular). 


Group enactments as parallel process phenomena 


If we admit the existence of such defensive and/or expressive group reactions 
to the unconscious dynamics conveyed by the clinical material, then we may 
also view them as group processes working on important, but as yet poorly 
symbolized, aspects of the interview dynamics. Such processes can be thought 
of as paving the way for growing insight, although this is expressed at first in 
forms of enactment. 

If we accept that this is what happens with enactments in ordinary ana- 
lytic work, as the analytic couple struggle to become aware of and transform 
poorly symbolized aspects of the transference and countertransference field, it 
seems reasonable to think that the same can be true of research settings, where 
the Clinical Workshop and research groups struggle to become aware of the 
inter-psychic group field generated by the interview material. Thus we would 
be witnessing one of the ways in which the participating analysts conduct real 
analytic work. 

We suggest that such group processes are similar to the ‘parallel process’ phe- 
nomena described in other settings (Searles 1955, Doehrman 1976, Gediman 
and Wolkenfeld 1980, Lagerlof and Sigrell 1999), repeating and revealing 
something about the case material and its impact on those who discuss it, and 
thus pointing to important aspects of the unconscious dynamics carried by the 
material. 


Parallel process phenomena as sources of information 


These phenomena may be useful so long as they are noticed and subjected to 
elaboration. They must be taken into account not only because they are liable 
to complicate the research method, but also because they can enhance it once 
they are understood. In other words, what may seem to be unwelcome noise 
can actually carry valuable information. 
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In our experience, this information could occasionally be captured by the 
group itself when a participant pointed out the enactment, enabling the group 
to shift back from a defensive basic assumption mode to re-establish itself as 
a working group (Bion 1961), enriched by the intervening experience. This 
has particularly been the case in the WPIP Team and is well illustrated by the 
clinical example we will give below. The Workshop moderators could also 
help, for example with a remark about a theme that the group seemed to be 
particularly interested in. 

More frequently, such events were captured on re-examination of the 
group’s proceedings. This could be the case when the WPIP Investigative 
Team studied the transcript from a Clinical Workshop, enabling it to perceive 
parallel process phenomena that were not noticed on the spot. The Team 
could then build on the work undertaken by the Clinical Workshop, pursu- 
ing the workshop’s elaboration of the case but also benefiting from the enact- 
ments, which promoted deeper understanding. 

The same could happen when the WPIP re-examined its own meeting 
notes during its case reviews, once the passage of time allowed it to function 
as a third with respect to itself. Each time we detected such phenomena in 
our own group, on the spur of the moment or during case reviews, it con- 
tributed to a sense of insight and understanding, corroborating our findings 
with the direct evidence of personal experience. Some of the most convincing 
instances of parallel process were those in which we were involved ourselves, 
as illustrated in the case described below. 

To sum up, having studied and compared many such observations and 
experiences we have come to see group dynamics in a research context such 
as ours, not only as an original creation by the group itself, expressing the 
group’s own dynamics and equilibrium, but also as a useful source of infor- 
mation about the unconscious dynamics carried by the clinical material. 
Clearly defined ‘prescribed rules of procedure’ (Norman and Salomonsson 
2005) and attentive moderation (Salomonsson 2012) are necessary to pre- 
vent gross destructive and obstructive dynamics, but on the basis of our 
observations they cannot control the expressive and defensive parallel process 
dynamics, which will inevitably infiltrate the group processes. One cannot 
stop the unconscious. 

Indeed, and taking these ideas one step further, one might see these phe- 
nomena as forms of proto-symbolization in which the groups unconsciously 
played out (in the form of group scenarios) aspects of the interview dynamics 
which could not yet find verbal representation. This might be compared to 
the ‘scenic function’ of the ego as described by Argelander (1970) and to the 
understanding of enactment as a scenic production or ‘staging’ (‘mise en scéne’) 
(Donnet 2005). It could almost be seen as a third, ‘enactment’ mode of think- 
ing, interacting with the ‘free-associative’ and ‘reflective’ modes. This theme of 
enactment-related processes will reappear throughout the following chapters. 
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The Self-Assured Academic 


The following case study, from Phase 2 of our project, exemplifies the 
investigative process, illustrating how each Stage can contribute to a deep- 
ening exploration of, and insight into, the unconscious interview dynamics. 
It is also an example of how parallel process phenomena can occur at each 
Stage, pointing to the work required of all participants’ minds (patient, 
analyst, Clinical Workshop, WPIP Investigative Team) to take them on 
board and elaborate them, including enactments that repeat aspects of the 
unconscious dynamics. 

The case study is based on first interviews that led to an analysis at four 
sessions per week, which the analyst experienced as satisfactory and which 
permitted significant improvements in the patient’s life. If our understanding 
of the research process and its findings is valid, material like this also illustrates 
how a productive psychoanalysis begins while patient and analyst are both 
struggling to make contact with some of the most disturbing unconscious 
transference and countertransference undercurrents. It is not surprising that 
analytic work in first interviews would leave important dimensions unelabo- 
rated or untouched, but it is interesting to observe what a powerful impact 
these can have on those who later opt to study the material. 


The interviews 


First interview 


On the phone Ms. B., a university researcher, had told the female present- 
ing analyst ‘that she felt in a crisis, and that she was at risk of ruining her 
life because she didn’t really know herself’. However, at the first interview, 
the analyst met ‘a young, quite pretty woman, dressed business-like, looking 
directly at me. She had a rather self-assured appearance, but also seemed 
tense and anxious.’ 

In response to the analyst’s suggestion that she tell about herself, Ms. B. 
began, in what struck the analyst as an angry tone: 


I’m one of those who love too much. | grew up in a very dysfunctional fam- 
ily. We had loads of secrets. This summer something happened that made 
it very clear to me that something was repeating itself and that | had to do 
something about it. 


She described that she had broken up with her friend, P., with whom she had 


been living for several years. He was married when they met and had left his 
wife for her: 
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They have two children. | couldn’t cope with them. | had big problems espe- 
cially with his extremely provocative teenage daughter. When | finally had 
a big row with her, and he took her side, that was just too much. | left him 
and moved into my mother’s house. | had the same kind of relationship with 
him as with my mother, the same mechanisms, but it’s only now that I’ve 
become aware of it. 


An: Yes? 

Ms. B.: | try to adjust for too long and put up with too much. | can’t say no. | 
can’t find my own limits. My mother and P. couldn’t stand each other, 
they had big conflicts and she was always criticizing him in front of 
me. She even threatened that | should choose between them. 

An: It must have been difficult for you to move home; she might take it as 
a confirmation that you had realized that her criticism of P. was right 
and that you had chosen her? 

Ms. B.: Yes. | went directly into the old pattern between my mother and me. 


She described an egocentric and possessive mother not allowing her daughter 
a life of her own, thinking she could read her daughter's mind and always know- 
ing better how she felt. Ms. B. had tried to engage her mother in a dialogue 
about this but her mother couldn’t cope with criticism and had broken off all 
contact (this occurred some months before the first interview). She hadn’t seen 
her since and didn’t want to. She had seen ‘a counsellor a couple of times, but 
he was only scraping the surface. | need something else, something that goes 
into the depths and makes it possible for me to find other ways of acting.’ 


An: Did you think about how come the counsellor didn’t understand that? 

Ms. B.: Hmm? 

An: Could it be that it’s not easy for you to express that you need to be 
helped? 


Ms. B.: | think it’s more than that — | don’t recognize my own needs. | am 
much more attentive to other people’s needs. 

An: Recognizing your own needs might be risky? 

Ms. B.: | had to make sure my mother was OK. She has a very difficult tem- 
perament, she always had. 


Ms. B. described how her parents, who were shopkeepers, divorced when she 
was 7; her father’s gambling problems; her mother’s tendency to end difficult 
relationships. ‘She says that she has no problem breaking with somebody. 
She calls it “cutting off”. 


An: Either you accept being a part of her or you become a cut off part of her? 
Ms. B.: | had a brother who was six years older. My mother and he always 
quarreled and had conflicts about everything. Once after a big row he 


(continued) 
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(continued) 


went away in a rage and threw himself off a building. | was 12 then. 
| had to be big and sensible. | had to be the responsible and intel- 
ligent child who took care to reassure my mother that she was OK as 
a mother. She told me, that if | too was going to kick up a row, she 
would do like my brother. 

An: You said there were many secrets in your family. You must have felt 
very alone not having anybody helping you with sorting out all this. 

Ms. B.: On the surface nothing was wrong and nobody was supposed to 
know what was under the surface. 


In a sense, Ms. B.’s last comment can be taken as a metaphor for the 
session, with a split between the well-organized surface of an in-control 
professional, and a life in severe crisis with a terrifying, life-threatening 
inner world. Although Ms. B. could reveal her traumatic family history, 
she did so projectively, attributing all violence to others and describing 
herself only in terms of adapting to them. She made a difficult-to-refuse 
offer of analytic collaboration to ‘find out about herself’, contacting the 
analyst in words that she thought would interest her: going into the depths 
in order to change unwanted ‘mechanisms’. She did not seem to be fully 
aware of how dark and forbidding those depths could be, nor how upset- 
ting it might be for her to dive there. She talked as if determination would 
suffice, evoking some kind of self-improvement plan based on popular 
cognitive-behavioural ideas. 

Realizing that Ms. B. was on the defensive, vulnerable and fearful of intru- 
sion, the analyst began at Ms. B.’s narrative surface, echoing her, with her 
first intervention about her mother: ‘It must have been difficult for you to 
move home; she might take it as a confirmation .. .’, and then tried to switch 
the level by offering a step-by-step transformation of the behavioural narrative 
into one more in touch with Ms. B.’s intra-psychic conflicts, culminating in: 
‘Recognizing your own needs might be risky?’ In this way, the analyst picked 
up on Ms. B.’s more fragile dimension and gave an implicit interpretation of 
her transference to the analytic setting. This allowed them to move on to the 
crude and cruel material about ‘cutting off and the horrendous event of the 
elder brother’s suicide. The traumatic impact of that last part of the session, 
however, seemed to be so overwhelming that it led the analyst to back away 
from the negative transference, implicitly offering herself as a better object: 
“You must have felt very alone not having anybody helping you with sorting 
out all this.’ 
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Second interview, three weeks later 

Ms. B. rushed ahead in her assertive style: 
| have been thinking that | have no doubts that | want to go into depth with all 
this and that the process has already started. | Know it’s going to take a long 


time, but | need to do it now if I’m to change the patterns that I’m stuck in. 


The analyst responded with a receptive interpretation of her transference to 
the analytic relationship: 


An: And it’s important for you to make sure that | understand that. 
Ms. B.: Yeah. 
An: And what we spoke about, did anything particular turn up afterwards? 


Ms. B.: It made a strong impression on me how angry | felt with my mother. 
| always thought | was angry with my father. That it was his fault 
entirely. My mother made us believe he was the cause of everything 
that went wrong in our family. | was taken aback by my anger towards 
my mother. | didn’t know how angry | was. Anger has been a taboo in 
our family. | was also surprised that | mostly spoke about my mother. 

An: Yes, you didn’t tell me very much about your father? 

Ms. B.: My father went downhill. 


His gambling and money problems worsened after the divorce, and he under- 
went a frightening social decline. Ms. B.’s fortnightly weekend visits became 
increasingly stressful: 


His flat was a mess. He didn’t really care about us. | felt | was a nuisance 
to him. | don’t remember if my elder brother ever came along. He’d prob- 
ably made up his mind that he didn’t want to. After he died, everything was 
chaotic. | couldn’t sleep at night and went into my mother’s bed to sleep. 
It calmed me down. | must have been alone at my father’s place once. | 
couldn’t sleep and came into his bed. Suddenly | felt his erect penis against 
my hand. | was shocked and rushed into my own bed. Since then | never 
stayed overnight at his place again. 


Gradually, Ms. B. lost contact with him. 

‘It was a relief for my mother. She was always sad when | went to see him. 
But it made my paternal grandmother very upset at me. She thought we should 
protect him.’ 


At this point the session became a bit confused, as if reproducing Ms. B.’s 
bewilderment about the role of the maternal figures in her life. Ms. B. seemed 
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to want to say more about traumatic repetition with men, but the analyst 
responded in terms of fears of abandonment, reminiscent of the conflicts with 
the mother described in the first interview, which tended to dilute the trau- 
matic impact of the father’s frightening breakdown and the intrusive incestuous 
situation with him. This sequence culminated in: 


An: It’s not easy for you not to be nice; you risk being abandoned. 


This return to the maternal relationship may be what led Ms. B. to bring up 
two dreams at this point: 


Ms. B.: After | was here last time, | had two dreams: 


| was in a hospital bed. The doctor thought | was dead. She was writing 
the death certificate. | couldn’t move or make a sound to tell her | was alive. 


She cried while telling it. ‘That’s how | feel sometimes. In the other dream’: 


| was in my mother’s shop. | was helping with the clients, doing exactly 
what my mother would expect me to do. The light coming through the 
shop window was very beautiful. My mother was very pleased with me 
and hugged me. 


Ms. B.: That’s how she would like it to be. 

An: Either you are dead or you are your mother’s sweet daughter — could 
it be that you want to stop being her sweet daughter? 

Ms. B.: Yes, that’s how | feel. But | do want to continue to try and find out 
about my old patterns in order to get rid of them. 

An: At the same time it makes you anxious? 

Ms. B.: Yes. lm afraid of losing control — of losing my mind. My brother lost 
control and died from it. He was too young to deal with all that he was 
grappling with. 

An: And nobody was helping him? 

Ms. B.: | have been thinking how anxious | can become when reacting dif- 
ferently. Nobody has been able to deal with my feelings — either they 
were wrong or my mother knew better how | felt. | think | have used 
my work to keep myself at a distance. In a way I’m relieved that | can 
feel anxiety. 

An: Time is up for today. Let’s make an appointment for next week and 
talk about what will be the most helpful kind of therapy. 
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In retrospect, the two dreams, with their ominous implications of idyllic pri- 
mary narcissistic fusion leading to psychic death, point to Ms. B.’s unconscious 
transference phantasies about the dangers of the incipient analytic relationship. 
This may explain her subsequently voicing her fears of losing her mind and 
dying like her brother. 

The analyst’s interpretation of the dreams (‘Could it be that you want to 
stop being her sweet daughter?’) underscored Ms. B.’s ambivalence between 
her wish to differentiate from her mother and her fear that this will lead to 
abandonment. Implicitly, it probably also referred to the more fundamental 
ambiguity of her transference wishes of togetherness, protection and well- 
being in the consulting room/shop/hospital, together with her great fears 
that this might be what the analyst/mother wanted as well. These transfer- 
ence fears are perceptible with hindsight, but were impossible to grasp more 
precisely, let alone address more directly, in the session. Instead, through her 
comment, ‘And nobody was helping him?’, the analyst again implicitly offered 
herself as a better new object, to which Ms. B. responded by reaffirming her 
behavioural stance, stating that she wanted to face up to the work of changing 
her ‘patterns’. 


The Clinical Workshop 


After reading the sessions to the Clinical Workshop, the analyst said that pre- 
paring them had put her back in touch with the feelings she had experienced 
at that time, several years before. There was from the outset a difficult bal- 
ance; of connecting with Ms. B.’s distress while remaining aware of her need 
to be in control, and her fear that the analyst would ‘read her mind’, like her 
mother. She had had the sense that there was a lot of undigested material to 
contain with this patient, but also a risk of doing too much. 

The Workshop was thoughtful, but in an inhibited way, and rather pro- 
tective towards both the analyst and Ms. B. This was notable not only in the 
contents of the discussion, but also in the group’s behaviour, with a tendency 
to engage directly with the presenting analyst and to avoid triangulations in 
which Workshop participants could interact with one another about the ana- 
lyst and her work. The analyst was described in the Workshop report as ‘quite 
interactive in a gentle and informative way with the group’. There was a slow 
start to the discussion, giving the moderator an uncomfortable feeling that the 
Workshop wouldn’t be able to fill the available time. She had to restrain a 
wish to intervene, not only to let the group develop its own process, but also 
because she felt that she would be experienced as critical and intrusive if she 
did (as indeed the analyst had felt during the interview). When it was time to 
begin work on the discussion questions, a group member quipped: ‘but we 
have already said everything!’ The joke was repeated when it was time to turn 
to Question 3. 
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The Workshop’s attention was concentrated on the maternal transference, 
with its themes of intrusion and rejection, and Ms. B.’s fear of her anger and 
violence, with phantasies of killing her mother or herself. The Workshop felt 
that the analyst was able to move into this maternal transference but also able 
to move back, trying to make a safe space. The primitive dilemma for the 
analytic couple — to fuse or to cut off — was underscored. Rather than these 
extremes, the analytic couple needed a more open space. But this space was 
also something which Ms. B. could fear, because of its attendant risks of let- 
ting in the image of ‘a vulnerable and sexually intrusive father’. 

Interestingly, however, the discussion seemed to shy away from this latter 
theme. In four hours of work, Ms. B.’s father was explicitly mentioned only 
six times, and always very briefly, as though in passing, within the context 
of more global comments about the maternal transference. His frightening 
personal decline and inability to care for his children were not discussed, with 
the exception of two significant occurrences. One was: ‘In her case there was 
no holding father — what of the possibility of a father in the analyst?’ But like 
other such comments, it did not really lead to a freer group associative pro- 
cess. In fact, in this instance, the analyst intervened to point out that ‘no-one 
had yet emphasized the patient’s very controlling presentation, both towards 
herself and towards the analyst!’ — as if she felt compelled to turn the group’s 
attention away from the deficient father. The other occurrence, and the only 
one in which the word erection was explicitly mentioned, was: “The exposure 
to her father’s sexuality — the erection — can be taken as a reflection of there 
having been no one there for her at the time, leaving her confused and with 
no safe object to turn to’. 

The other third, the dead brother, seemed to be even more difficult to let 
into the elaborative space. His suicide was explicitly mentioned only four 
times in the whole discussion, and tended to be drowned in more general 
developments or lumped together with other points, as for the father. A 
significant link was made between Ms. B.’s conflict with P.’s adolescent 
daughter and her own age when her brother died, but it was left at this stage 
of sketchy impression while the group flowed on to other things. Ms. B.’s 
brother was mostly present in the associative space through indirect allusions 
to his anger, madness, loss of control and suicide, perhaps most powerfully 
in comments about her dreams: “There is a confusion that her mother wants 
her dead and yet also wants her as a helper’; ‘Might she see the couch as a 
death-bed, or a shop-prison?’ The analyst responded to these associations 
with her own early impressions of the way in which Ms. B. had adjusted to 
others as a type of suicide. 

Thus, although the Workshop evidently struggled to understand the father 
and brother images, their meaningful omissions and evasions also revealed 
how frightening it was to face them. One Workshop member had an image 
of ‘a ballet dancer on a minefield’, feeling unable to specify whether that 
referred to the patient, the analyst or the group. The sense of not finding a 
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space in which to think was attributed to Ms. B., in terms which could have 
also been applied to the Workshop: ‘she has lost a home, she is looking for 
one and hoping to find it with the analyst, but fearing that as well’. At the end 
of the Workshop, the group voiced its sense of ‘darker aspects’ and ‘concern 
about potentially destructive possibilities in relation to taking this patient into 
analysis’. The Workshop reporter afterwards described the group as struggling 
with ‘a dark underbelly’. 

One way in which the Workshop did find some structure was through 
more theoretical reflections about psychopathology and psychoanalytic tech- 
nique. There were discussions about Ms. B.’s narcissistic defences: ‘I won- 
der if she might in fact be saying, in a pushing away narcissistic defence: “I 
don’t need your compassion, rather I need your admiration”. This led to an 
important point: 


This patient wants analysis and is determined to do it, but there is the dan- 
ger of a ‘fake analysis’ if the analyst is not able to truly reach her emotion- 
ally. It will be very difficult to transform a narcissistic relationship into a true 
object relationship. A ‘pseudo-analysis’ is therefore a real possibility. 


The WPIP research discussion 


While listening to the Workshop moderator’s reading of the first session, the 
WPIP Team was shaken by the brother’s suicide: ‘It is so hard to take in the 
suicide of her brother. To begin with you have a view of a normal patient 
with normal problems and then suddenly, BOOM, her brother dies!’ Shortly 
after, it was noted how little was said of the father in the first interview, 
and how the relationship with the married boyfriend was an Oedipal choice. 
However, as in the Clinical Workshop, the brother’s suicide was discussed in 
terms of a failed separation from his mother, and in relation to her frighten- 
ing image of ‘cutting off. No overt link was made between this ‘cutting off 
and the father’s departure from the home or his castrated image as a social and 
economic failure. 

The tendency to revert to the dual relationship with the mother continued 
upon reading the second session, culminating with the statement: 


Separation from mother is the most central inner conflict. Ms. B. realizes 
that she has a split representation of her mother, she loves her mother ‘too 
much’ and is surprised to find she also has all this hatred and anger. The 
patient wants analysis — while the analyst is holding back (‘we will decide 
next time’) because she fears moving too quickly into analysis and feels 
there is more to talk about. 


Something very interesting happened at this point. One of the male WPIP 
members spoke up forcefully: “But this patient can do analysis!’ An animated 
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discussion ensued, in which other male Team members chimed in, for a 
competitive and pedantic discussion exposing their psychopathological and 
technical reasons as to why Ms. B. would be able to benefit from analysis — 
until a female Team member pointed out that this was an enactment. The 
WPIP Team’s standard research procedure was to study the Clinical Workshop 
report with the Workshop’s evaluation of the case before formulating its own 
conclusions about analysability and predictions about outcome, on the basis 
of all available material. As she put it: “This sudden erection — where has this 
come from?’ Did it have something to do with the men liking this pretty, self- 
assured young woman, and therefore wanting to take her in analysis, or was 
it rather their identification with her, rushing ahead into analysis as she did? 

Becoming aware of this phallic enactment was quite a shock for the men 
in the room. In fact, the group didn’t yet have much of a basis for the affir- 
mation that Ms. B. could undertake analysis; she presented as self-reflective 
but without much evidence that this was really so, apart from her movement 
between the first and second sessions and her ability to symbolize a fundamen- 
tal conflict in her two dreams. She also seemed fragile and very much on the 
defensive. 

Reading the Workshop report put the WPIP Team back in touch with the 
shock of the brother’s suicide, Ms. B.’s distress, her father’s severe decline, 
and what she had experienced as his incestuous response. Rushing ahead into 
competence and foregone conclusions had been the Team’s phallic defence 
against trauma, repeating Ms. B.’s self-confident decision to begin an analysis. 

These diverse threads in the WPIP’s discussion came together when the 
Workshop proceedings mentioned, ‘there was no holding father — what of 
the possibility of a father in the analyst?’ We realized that what the Workshop 
actually seemed to experience as missing was not a holding father, but a struc- 
turing one: ‘[Ms. B.’s| history tells of a malfunctioning mother, . . . but she also 
needs a structuring paternal function. This is the central theme.’ 

The concentration on the maternal transference, at all Stages, could now be 
seen as expressing a denial of the deficient father figure through the wish to 
offer a better maternal object: 


The central unconscious dynamic of the interviews is a pull to jump in and 
be the good mother, which is of course an impossible trap to be in. The 
need for the ideal mother is in fact the need for a father to rescue her from 
the real mother. 


If we trust the findings of the research process, then we may surmise that the 
rejection of a structuring father-figure in her mother’s mind, compounded 
with the traumatic impact of her father’s departure and inadequacy, left 
Ms. B. with the unconscious phantasy of a castrated ‘dark underbelly’, lack- 
ing the creative penis-as-link (Birksted-Breen 1996) needed to give structure 
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to triangular object relations and to open mental space (see Chapter 5). She 
experienced her internal mother as ‘cutting off the genital father, produc- 
ing an internal world that was not only unstructured, but also the locus of 
active destruction, threatening to ruin her life. She could not decide who the 
owner of this destructiveness was, but on account of it she feared that enter- 
ing an analytic space could mean psychic death, as represented in her dreams 
and the fear of losing her mind. Ms. B.’s response was to adopt a phallic posi- 
tion where the missing penis-as-link would not be a problem. This same fear 
of the castrated underbelly was what the men in the WPIP Team reacted to, 
with their own phallic intrusion. An alternative and more generous under- 
standing of their reaction would place greater emphasis upon the triangular 
rather than the phallic aspect, as if they were saying: ‘But hey, there are men 
in the room! They can be useful!’ 

Thus, the work done by the analytic couple and the Clinical Workshop 
allowed the WPIP Team to notice and elaborate its own phallic defence 
and transform it into a more genital position. Perhaps it was this experience 
which led the WPIP Team to formulate its positive ‘prediction’, concluding 
its research report: 


The analyst will offer analysis. There is a risk of either a ‘fake’ analysis, or of 
a breakdown, but not a catastrophic one. The analyst will find her feet in 
the course of the analysis, just as the patient’s need in the analysis is for her 
internal mother to ‘find her feet’ and be able to be a real mother who can 
also acknowledge the lack of the paternal function and find a way to make 
up for this, such that internal structuring then becomes possible. 


Summary of the investigative process 


One might sum up the interweaving and emotionally powerful processes set 
off by this case as follows: 


e Ms. B. came to request analysis in a phallic defensive position, hoping 
thus to overcome her traumatic experiences. The analyst was able to 
nudge her gently towards greater awareness of her difficulty with need- 
ing help and her fear of madness, but she also tended to offer herself as 
a better, idealized maternal object. 

e The Clinical Workshop was particularly sensitive to the ambivalent 
maternal transference, with its fears of destructiveness and psychic 
death, but it had to overcome considerable inhibition to come to grips 
with Ms. B.’s traumatic history and its intrapsychic representation, 
and consequently it was protective of both patient and analyst. The 
Clinical Workshop had the intuition of the lack of a ‘holding’ father 
(‘what of the possibility of a father in the analyst?’) but could not take 
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this insight further. In terms of parallel process, the Workshop thus 
seemed to express the patient’s anxieties and defences as well as the 
analyst’s protective maternal approach to her. Preconscious awareness 
of this may have led the group to express its warning about the risk of 
a pseudo-analysis in which the most difficult issues might be avoided 
in a flight into sanity. 

e The WPIP Team responded with a phallic enactment, similar to the 
patient’s phallic defences. Work on this allowed the Team to under- 
stand that what the Workshop had intuited as missing was a structuring 
father. The dark underbelly was the frightening image of a castrated, 
totally inadequate internal father, which the analytic couple had been 
trying to compensate for by its idealization of a better mother object in 
the transference, and which the WPIP had tried to compensate for with 
its phallic reaction, thereby repeating the patient’s defence. 


Feedback 


When we later submitted the above text to the presenting analyst, she wrote 
that it was ‘extremely interesting to be at the same time part of the process and 
to share the third-person observation position’, and that she was: 


very moved experiencing the effect of the unconscious dynamics in the two 
interviews on the workshop as well as the WPIP group — and the analytic 
work done. What unfolded in the groups was a condensate of the essentials 
of the analytic process. Everything was there from the very beginning — and 
was picked up by the group members. 


A ‘Three-Stage’ model of psychoanalytic research 


Developments like those seen in this case were the rule. Group phenomena like 
those demonstrated in this chapter, appearing both in the Clinical Workshops 
and in the WPIP Investigative Team, were not only extremely useful as a 
source of information; they were also a form of unconscious engagement 
with the interview dynamics, and seemed to be a necessary aspect of the work 
of containment, exploration and elaboration. Moreover, this work could be 
thought of as similar in some ways to that done by the presenting analyst, both 
during the interviews and later while writing them up. Each level seemed to 
build on the conscious and unconscious work accomplished at the previous 
one, pursuing some aspects and picking up complementary ones, generally 
resulting in progressively deeper insight and understanding. 

This led us to formulate a “Three-Stage’ metaphor to describe this kind of 
psychoanalytic investigation, in which the unconscious interview dynamics 
were not only studied in three serial investigative ‘Stages’ or ‘steps’, but also 


58 Analysts being analysts 


played out and actively explored on what could be understood as three com- 
plementary theatrical ‘stages’ or ‘scenes’: 


‘Stage 1’: the original preliminary interview(s) between 
patient and analyst, as written up by the analyst 


During the preliminary interview or series of interviews, the presenting ana- 
lyst has done considerable psychic work to perceive and process the complex 
dynamics of the encounter. He or she has done further work between or after 
the interviews, while reflecting on them and writing them up, leading to 
deeper awareness and clarity. Further psychic work was done when preparing 
the interviews for their presentation to the workshop. 


‘Stage 2’: the Workshop study of the interview(s) 
with the presenting analyst in the Workshop 


Through the combination of ‘free-associative’, ‘reflective’ and ‘enactment- 
based’ thinking processes that we have described, the Clinical Workshops 
were able to deepen the presenting analyst’s understanding of the case. 

This requires us to postulate that the preconscious and unconscious dynam- 
ics of the initial encounter continue to resonate in the clinical presentation, 
through the presenter’s text and presence, affecting the Workshop participants 
who must elaborate them anew. Aspects of the original interview dynamics 
that particularly require additional psychic work by the Workshops are prob- 
ably those that the analytic couple had not been quite able to symbolize or put 
in words, corresponding to what Sara and César Botella (2001) call ‘session 
residues’ waiting for elaboration. 

The unconscious ‘scenic’ quality of some of this work seems in some 
ways similar to what happens when a session is replayed using psychoanalytic 
psycho-dramatic techniques for supervision purposes, allowing additional 
aspects of the dynamics of the session to be unfolded and given emotional and 
verbal form. To use a theatrical ‘stage’ metaphor, it is as though the same play 
were being produced with other actors in another theatre, so that some as yet 
unnoticed aspects of the script can be expressed and elaborated. 


‘Stage 3’: the WPIP study of the interview and the Workshop 
proceedings, without the presenting analyst, but with 
the Workshop moderator and reporter 


Quite involuntarily and unexpectedly, the WPIP Team often discovered itself 


to be functioning as a third ‘stage’. As described in Chapter 3, the purpose 
of the re-examination and comparison of the cases was to look for common 
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dynamic ‘patterns’. But analysts being analysts, the Team members found 
themselves strongly involved with each case. Despite their familiarity with 
each other and with the work, it has become a common experience for one 
member or another, or even the Team as a whole, to feel much disturbed. 
Although at a further remove from the original interview, this seemed to 
express the unconscious or preconscious aftershocks of the tectonic forces 
carried by the clinical material, requiring us to capture and understand previ- 
ously unnoticed but powerful aspects of the original drama, in a way similar 
to what happened in ‘Stage 2’ with respect to ‘Stage 1’. The result was often 
very moving. Over time, we have learnt to treasure this process, despite its 
trying nature. 

Our hypotheses to explain ‘Stage 3’ are analogous to those for ‘Stage 2’, 
even if the processes become more complex at each stage. The WPIP Team 
(‘Stage 3’) is responding not only to the clinical material (‘Stage 1’), but also 
to the presentation process and the resulting workshop dynamics (‘Stage 2’). 
Although it might be surprising that the unconscious dynamics of the original 
interview continue to resonate on ‘Stage 3’ in the absence of the presenting 
analyst, aspects of the original dynamics may be transmitted not only by the 
process notes and workshop report, but also unconsciously or preconsciously 
by the workshop moderator and observer, who worked with the presenter in 
‘Stage 2’. 

The fact that at some point it may be easier to elaborate without the present- 
ing analyst must also be taken into account, just as in ‘Stage 2’ elaboration is 
facilitated by the absence of the patient. This does not necessarily contradict 
the idea that prior work with the presenter is also necessary. 

Hence, although new processes are no doubt created at each ‘Stage’, they 
can also be an opportunity to elaborate the ‘session residues’ of the previous 
‘Stages’, leading to a progressively deeper understanding. 

If this assessment is correct, then the “Three-Stage’ method can be thought of 
as an instrument to ‘see’ unconscious dynamics that are too ‘blinding’ or over- 
powering for the mind to take in on first contact. The work done in ‘Stage 2’ 
with the presenting analyst allowed for an initial elaboration of strong emotions 
carried by the material, thus enabling the work undertaken in ‘Stage 3’, further 
away from the interview and not so close to the fire, so to speak, to take on 
board even more of the dynamics with their power, pain and anxiety. 

We wish to emphasize that it was precisely our methodical research proce- 
dure that allowed us to capture and analyse the expressive and defensive group 
phenomena that we have described, and which are of course ubiquitous, but 
might otherwise have escaped notice. 

The differential impact of diverse investigative methods on group dynam- 
ics would be a worthwhile object of future study, but on the basis of what we 
have gathered we find it reasonable to postulate that inter-analytic exchanges 
of the kind that took place in the Clinical Workshop and WPIP research 
settings really can function as an effective research tool. 
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We have therefore come to accept as additional evidence for the unconscious 
‘storm’ the fact that in some cases where it did not seem to be consciously 
experienced as very powerful by either analyst or patient, or even did not seem 
to be consciously experienced at all, it could nevertheless come out forcefully 
later on, in the course of the exploratory process, in the Clinical Workshops or 
the WPIP Investigative Team. It was as if the ‘storm’ had to be re-experienced, 
while the requirement to ‘weather’ it and ‘open psychoanalytic space’ could be 
seen to characterize the work not only of the analytic couple, but also of the 
investigative groups. 
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CREATING PSYCHOANALYTIC 
SPACE 


The vicissitudes of the analytic 
couple in first interviews 


5 FACING THE STORM AND 


Our aim in this chapter is to introduce and discuss our main findings about 
the unconscious dynamics that are at work in first interviews. We use the 
term ‘unconscious dynamics’ in a global sense to refer to all aspects of the 
transference and countertransference dynamics of the first encounter, and 
not only in the specific sense of the ‘dynamic’ point of view in Freud’s 
(1915b) metapsychology. Dynamic aspects in the latter sense of the term 
are part of the picture, appearing as unconscious conflicts aroused in the 
patient, as well as in the analyst, by the request for help. These conflicts, 
however, take place on multiple topographic levels, involving various 
degrees of symbolization. Economic aspects are also very important, in 
terms of how much the patient and the analyst can contain and symbolize 
the arousal created by the encounter, and how much they end up splitting 
off and/or discharging through enactment. 

This introduction will form the background for the more detailed discus- 
sion and illustration in the next chapters of specific aspects related to the 
significant events that take place before the consultation begins (Chapter 6); 
the diverse ways that the analytic couple finds to deal with the unconscious 
dynamics (Chapter 7); the process of consultation and referral (Chapter 8); 
and enactment (Chapter 9). In Chapter 10, we will try to draw some more 
general conclusions about the nature of psychoanalytic work. 

Our findings are based on our cumulative case studies. We will illustrate 
them in this chapter using a detailed example, The Mother’s Son. We will also 
refer back to the two cases that have been discussed earlier in this book, The 
Handsome Man on Crutches, in Chapter 2, and The Self-Assured Academic, in 
Chapter 4. 

These examples will demonstrate why our initial hypotheses turned out 
to be inadequate to account for the observed realities, and how a different 
picture of the unconscious interview dynamics emerged. Numerous other 
examples will appear in later chapters. 
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The powerful unconscious dynamics of 
initial interviews 


We described in Chapter 3 how we expected to see a process of ‘switch- 
ing the level’ taking place in first interviews that led to psychoanalysis. The 
analyst’s work would encourage the upwelling of unconscious phantasy, 
and so help the patient to become aware of something new, which was 
previously preconscious or unconscious. This discovery would allow the 
analytic couple to move from an ordinary kind of interview to another, 
more meaningful, psychoanalytic level of exchange. We expected this shift 
to appear in the material as ‘meaningful common formulations’ shared by 
patient and analyst. 

Although we did see such ‘switching the level’ in some interviews leading 
to analysis, it was not present in all cases; or when it was, it did not necessar- 
ily take on the form we had imagined. Furthermore, when a ‘switch’ did take 
place, it was not always evident that it played as central a role in the outcome 
of the interview as we thought it would. Last but not least, in what was retro- 
spectively an overly simplistic model of the process, we had expected to see 
such a ‘switch’ predominantly affecting the patient, whereas it rapidly became 
clear that it also fundamentally involved the analyst. 

In our examination of The Handsome Man on Crutches in Chapter 2, we 
discussed how it didn’t seem correct to say that increased awareness was the 
main factor in Mr. A.’s decision to begin analysis with that analyst; her ability 
to take in his story, without feeling too intruded upon and without becoming 
intrusive herself, may have played just as important a role. It did not seem one 
of the analyst’s main tasks to point out meaning, but rather to remain open to 
its emergence. 

Such requirements placed on the analyst were apparent in many interviews. 
How the analyst dealt with them appeared to influence the interview process. 
Indeed, a frequent observation was that it was the analyst, not the patient, who 
needed to ‘switch the level’ for the interview to progress. During successful 
work in such cases, it was the analyst who opened an internal door to become 
aware of his/her participation in something that was being played out in the 
interview dynamics. Sometimes the analyst’s awareness seemed to arise spon- 
taneously, as a sudden insight; but at other times it seemed to be acquired as 
the result of a struggle in which s/he had to do considerable internal work to 
reach some understanding of what could be at stake. The analyst could then 
use this understanding to regain an analytic stance. Whether or not s/he com- 
municated something derived from this understanding to the patient, and if so 
what of it and how, were also important aspects of the dynamics. 

These challenges are well illustrated in the account that an analyst gave of 
her encounter with Mr. C.: 
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The Mother’s Son 


By way of introduction, the analyst who presented the case of Mr. C. remarked 
how, compared to other analyses, she had kept especially vivid memories of 
their preliminary contacts. Her notes confirmed the precision of her memories, 
when she returned to them four years later. She wondered whether this was 
due to Mr. C.’s and her own strong cathexis of the psychoanalytical process, or 
to a traumatic quality of the encounter, with some kind of failure in symbolizing 
and working through, and therefore with little possibility of integration not only 
on Mr. C.’s part but also on her own. 

A powerful pre-analytic scene (see Chapter 6) was set up during their first tele- 
phone conversation. The analyst described how Mr. C. had made a ‘clear-cut and 
unequivocal request for analysis’, which was ‘not often what | have to deal with’, 
and how he had given her the impression of being ‘a polite and pleasant sort of 
person, who knew what he needed and was able to say so in a calm and dispas- 
sionate manner. In a word, he made a very good impression on me’. But then: 


When | suggested that we fix an appointment, | sensed for the first time a 
note of unease in his voice; he explained that he was not really in any great 
hurry, that he had a lot of work to do as the year ended and that he would 
prefer to ‘leave it’ until January, 


i.e. two months later. 

The analyst was affected by the sharp contrast between Mr. C.’s initially 
self-assured presentation and the anxiety that ‘emerged as soon as we began 
discussing doing something about it’: 


On the one hand, that contradiction awakened my curiosity; on the other, 
it left me with a certain feeling of frustration. | wondered whether we would 
indeed have our scheduled meeting, and | was to some extent eager to find 
out what lay behind all this. What seemed clear to me was that some kind of 
rapport between us had immediately been set up — at least on my part — dur- 
ing that brief initial telephone conversation. It was as though, when Mr. C. 
postponed the first appointment until later, the situation had to some extent 
been reversed, such that the request had almost shifted from him to me — / 
became the person waiting for what he could offer, / was taking the risk of 
being disappointed, not Mr. C. (or not only Mr. C.). In addition, there was a 
kind of subtle seductiveness floating over all of this: | imagined him to be a 
polite and pleasant person, and | was eager to meet him. 


On the appointed day, Mr. C. arrived exactly on time. ‘I found him standing 
right up against the waiting-room window, staring outside’, in what the analyst 
took to be an anxious attitude. 

She recalled two other ‘highly vivid countertransference memories of that 
first encounter’, based on Mr. C.’s appearance and demeanour. The first was 
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that she was surprised to find herself comparing the ‘image of an energetic 
and resolute motor-cyclist, a likeable man in his late thirties, in good physical 
shape, dressed in jeans and leather jacket’, with quite another one: 


... that of a Woody Allen-type person, a bit gawky, hung-up and intro- 
spective. | thought to myself: ‘Psychoanalysis is not suitable for that kind 
of patient’. | realized very quickly that, through this fantasy, | was keeping 
something at a safe distance — like an implicit rejection. 


The other vivid memory had to do with ‘the way in which Mr. C. dealt with the 
physical distance between us’, both in how ‘he leaned over towards me’ while 
they were standing up talking together, and how he would ‘inch towards me as 
much as he could’ once they were seated opposite each other: 


| had the feeling that he was getting too close to me, that he did not respect 
the conventional ‘distance’, if you like. | felt ‘invaded’, as though | had to 
move further and further back — | had to fight against this so as not to be 
impolite and hurt his feelings. In short, | felt both persecuted and guilty. 


Mr. C. told the analyst that it was his wife’s therapist who had suggested that 
he contact her. He explained that ever since adolescence he had suffered 
from a whole series of ‘dependencies’ (this was his expression): cannabis to 
start with, then alcohol, cocaine and gambling. He was determined to put an 
end to this because it was having a harmful effect on his work, on his family 
life and on his health. He had seen a therapist some time ago who had said 
during their first meeting that he was ‘committing suicide little by little’. ‘He 
may have been right’, said Mr. C. ‘Yes’, he went on, ‘he probably was right, 
but it was too brutal a thing to say in our very first meeting’. He never saw that 
therapist again. 

‘I noted that he was telling me that he needed me to go carefully — otherwise 
it would mean separating.’ It is worthwhile remarking upon Mr. C.’s implicit 
warning and the analyst’s mental note that she must heed it, because shortly 
afterwards she found herself involved in an interpretative enactment (Steiner 
2006) which deeply upset her as well as Mr. C.: 


Then, in a calm and convincing tone of voice — as though he were suggest- 
ing an explanation so obvious that | could only concur — he added: ‘I’ve 
always been dependent — firstly on my mother, then on my wife, then on 
cannabis and all the rest.’ He made that statement as though emphasiz- 
ing a kind of equivalence or interchangeability involving the three types of 
‘dependencies’. Then, without any interruption, he went on to say: ‘And | 
guess that now you are expecting me to transfer my dependent attitude on 
to you’ (‘to transfer’ was again Mr. C.’s expression, although he was not 
working in our field). | felt that he was putting into me something that was 
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(continued) 


actually worrying him — his fear of becoming dependent on me; that fear 
might, at least in part, feed into what | had thought of, when we spoke on 
the telephone, as his ambivalence towards analysis. | thought also that, 
by postponing his first appointment — and thereby putting me in a situation 
in which / was waiting for him — Mr. C. had succeeded in passing on his 
dependence to me, in ‘transferring’ it on to me (or we could say that | had 
taken it on board inside myself). 


Because she thought that this was worrying him, and not yet fully aware of 
her own confusion, the analyst felt under pressure to respond. She explained 
to the workshop that at this point in the interview she ‘felt the necessity to do 
something for this patient’. After giving it as much thought as possible in the 
here-and-now of the session, she ‘chose a form of words that seemed to me to 
be a fairly acceptable and not too threatening way of putting things’ and said: 


The idea of having to transfer your dependent feelings towards your wife on 
to me could indeed be a bit worrying for you. 


Because of the patient’s strong reaction and her own sense of discomfort, the 
analyst immediately realized that something significant and powerful had hap- 
pened. She had to struggle to think about what it was. Wholly concerned with the 
need to tread carefully and to find a non-threatening way of putting things, she 
had found herself doing the exact opposite: she used a wording that confirmed 
Mr. C.’s idea that she was indeed expecting him to become dependent on her: 


The sheer intensity of his reaction surprised me. He seemed both frightened 
and ill at ease: it was as though he had not evoked that possibility but that it 
had come from me. In addition, | could see the implication behind what he had 
said: that | was expecting him to develop with me the same kind of relation- 
ship as he had with his wife, i.e. an erotic one. In other words, there was a 
two-fold reversal of the situation. Firstly, it was not Mr. C. who had suggested 
that | was expecting him to transfer his dependent feelings towards his wife on 
to me — quite on the contrary, indeed, it seemed as though the idea had come 
from me. Secondly, the very nature of that dependence had changed — it was 
no longer the attitude he had had towards his mother and later transferred on 
to his wife — but something clearly erotic in nature. A subtle change had been 
introduced into the meaning of the word ‘dependence’: it was no longer an 
emotional dependence but a sexual one. | felt that there was some perversion 
of meaning here, a kind of de-symbolization. The outcome of that two-fold 
transformation was that | found myself in the role of an active seducer. 

For a split second, | could not quite grasp what was going on. | had to 
make an effort to remember who had said what, who had thought what, how 
each of us had been able to think that the other was actually thinking what 
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the one had attributed to the other, and so on. | felt that the confusion in my 
mind was perhaps a reflection of Mr. C.’s own confused state. By putting so 
many parts of himself into other people, he no longer knew what belonged 
to him and what belonged to others. The same process was operating inside 
me: the very act of taking inside myself what he was offering meant that | 
no longer knew who was thinking what. It was destabilizing and frightening. 

| said to Mr. C.: ‘The way | understand it, is that you seem to be thinking 
that / am expecting you to transfer your dependence on your wife, onto me. 
| imagine that maybe the kind of dependence you are talking about is similar 
to the one you had first experienced towards your mother’. | think | made 
that statement above all to help Mr. C. out of the confusion he was in — and 
probably also to help myself get back on firmer ground. He did indeed seem 
reassured by what | said, and went on to talk about his mother. | myself felt 
quite relieved at this — the thought went through my mind that we had made 
a narrow escape. | did, however, remain very much on the alert after that 
unexpected faux pas, a small-scale state of confusion that stayed with me 
as an underlying threat. 


The patient went on to say that ‘his mother had been very close to him and had 
been a major figure all through his childhood’. He first described what sounded 
like ‘a very happy childhood, with lots of freedom’, but then: 


went on to talk about his most painful memory of those days: waiting every 
evening, with his sister, for their mother to come back home from work. 
Every evening, in his grandparents’ house, he would stand at the window 
for what seemed to him to be an interminable length of time; unable to 
move, or even to breathe, it seemed. He was convinced that if his mother 
did not arrive, he would die. 


Later, when he was in his twenties and living with the woman whom he would 
later marry, he began having panic attacks: 


He would need to return home, to the bedroom he had slept in as a child, 
and his mother was the only person who could calm him down. Then, sud- 
denly, he ‘veered’ towards his wife; she then became the only person who 
could soothe him. 


Mr. C. had always greatly admired his mother. In his eyes, she could do no 
wrong — but that was beginning to change: 


His wife had pointed out how badly his mother had behaved at their wed- 
ding; she had been ‘nasty’ to his wife. With a completely innocent look on his 
face, Mr. C. said that he didn’t know anything about the proper procedure 
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(continued) 


so that, at the time, he had not noticed anything untoward, but ‘apparently’ 
the bride should be the one who enters the church first — at his wedding, 
his mother had gone in first, holding Mr. C.’s arm as she did so. That had 
shocked his wife terribly. He added that his wife was very important to him 
in his life; he kept nothing back from her. ‘In a way’, he said with a note of 
self-criticism in his voice, ‘it is all too easy for me to unload everything on 
to her like that’. Henceforth, he thought, he would probably be telling eve- 
rything to me. 

He then associated to his father. A very good man; Mr. C. never doubted 
for one moment that his father loved him. He added that his father had a 
heart of gold, but was very shy — the fact that he could not discuss things 
more with his father was a real difficulty for Mr. C. He was very moved as he 
said this — it was the only truly emotional moment of that interview, except 
for his anxiety; he was almost on the verge of tears. 


The patient went on to talk about how his family life and work suffered from his 
absences, and his impression that there ‘might be something self-destructive 
behind all that’. This prompted the analyst to explore his anger, saying that ‘he 
had not spoken very much about his angry feelings’. He replied that ‘he never 
got really angry’, as if this feeling had always been foreign to him. 


If we try to summarize what happened, through his unconscious verbal, para- 
verbal and non-verbal communications, this apparently self-possessed patient 
induced strong feelings in the analyst from the moment of their first tel- 
ephone exchange. After their talk on the telephone, she found herself not 
only in contact with his anxiety about asking for help, but also having to deal 
with her own feelings of being both seduced and rejected by him. This was 
intensified during their first contacts in the waiting room and as they set- 
tled down for the interview, when she had to deal with additional, powerful 
feelings of being invaded by him, wanting to push him away, feeling guilty 
about that, but protective towards him as well. The analyst’s initial interest in 
taking on this new analysand became somewhat destabilized. In spite of her 
free-floating introspectiveness (Wegner 1992), through which she remained 
attentive to her reactions and did her best to elaborate them, this complex 
state of affairs seemed to overwhelm her bit by bit. As she put it in the WPIP 
Workshop: ‘I wasn’t able to think; he was coming in like a truck and I didn’t 
want to be destroyed.’ 

As a result of these stresses placed on her internal capacities, the analyst 
didn’t realize quite how much she had been taken over by multiple projective 
identifications until, to her surprise and dismay, she found herself involved 
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in an interpretative enactment in which she took on ‘the role of an active 
seducer’. Moreover, although she had promised herself not to imitate the 
first therapist whom Mr. C. had seen, in a way she found herself intervening 
intrusively, much like he had done. She, the patient, and the patient’s intru- 
sive, seductive and rejecting internal objects had become confused with one 
another. For a while, the difference between subjective and objective experi- 
ence had been lost; triangular space (Segal 1997; Britton 1989, 1998a) had 
temporarily collapsed. 

Shaken, the analyst was nevertheless able to use ‘listening to listening’ 
(Faimberg 1996, 2005) to overcome her state of confusion between self and 
objects and to redress the situation as well as she could. Fundamentally, the 
‘switch’ had taken place in the analyst. Her second interpretation, albeit a 
bit defensive and intellectualized, seemed to reassure the patient and allow 
him to explore his relationship with his mother. Subsequently Mr. C., now 
able to communicate more by verbalizing than by enacting, described how 
badly he had needed his mother, but how this had led him to submit to her 
as well. He could talk more freely; an analytic space had opened up between 
patient and analyst. 

With hindsight, Mr. C.’s associations demonstrate how the early phases 
of the session had reproduced important dynamics from the patient’s inner 
world and historical reality. The scene where he was staring out of the win- 
dow in the waiting room was a re-enactment of his childhood terrors; it 
was also a way of communicating these to the analyst and thus of ‘transfer- 
ring’ his dependence on his mother onto the analyst, as he had done before 
with his wife. This clinging to his mother seems to have been reciprocal, at 
least in his phantasy world, with intrusive and oedipal overtones. Through 
her interpretative enactment, the analyst had found herself trying to protect 
and to seduce the patient in ways that were similar to his relationship with 
his internal mother. Her first interpretation seemed to have been influenced 
by an unconscious pressure to become such a mother, and so came out as 
an attempt to show Mr. C. what a good analyst she could be for him. It 
amounted to taking him by the arm to lead him into analysis, as his mother 
had led him into church! 

In her internal protective and rejecting reactions, the analyst had perhaps 
repeated yet another aspect of the mother-—infant relationship, such as feeling 
threatened by the child’s needs and drives, and thereby trying to regain con- 
trol. The progressive opening of analytic space was confirmed towards the end 
of the interview when Mr. C. was able to talk, with emotion, about his father 
as a third with whom he would have needed more contact in order to help 
him out of the dual maternal relationship. None of this could be fully thought 
through during the session itself, but it could be seen and elaborated during 
the successive stages of the Three-Stage research work, in processes similar to 
those described for The Self-Assured Academic in Chapter 4. 
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Developments like the analyst’s first interpretation can be seen from dif- 
ferent, not necessarily mutually exclusive, perspectives. One perspective 
is that of a failure of technique (Steiner 2006) involving doing instead of 
representing — i.e. an acting out (sometimes called an ‘acting-in’ because it 
happens in the session). Another perspective is that of role-requirement 
and role-responsiveness (Sandler 1976, 1993) in which the analyst, uncon- 
sciously picking up a cue from the patient, responded as if she were identi- 
fied with one of the patient’s internal objects. A third, related perspective is 
that of countertransference enactment (Jacobs 1986) or mutual enactment 
(Tuckett 1997) as an inevitable aspect of the analytic process, involving the 
patient and the analyst in an unconscious proto-symbolic scene, which can 
then become a starting point and incentive for later symbolization. The 
analyst who saw Mr. C. held all these points of view: she was upset by what 
she considered to be bad technique on her part, creating a situation from 
which she and the patient had had ‘a narrow escape’; she described how she 
‘felt under pressure to respond’; and she wanted to understand what had 
happened. 

These complementary perspectives on enactments in first interviews will 
be discussed in more depth in Chapter 9. Meanwhile, in the present chapter, 
we will refer to such events using the general term ‘enactment’, and we will 
retain the working hypothesis that they always carry some form of proto- 
representation of important conflicts arising in the context of the interview 
and influencing the interview dynamics. 

Cases like The Mother’s Son illustrate how first interviews can be charac- 
terized by extremely powerful, and sometimes overpowering, unconscious 
dynamics, which can affect not only the patient’s unconscious behaviour, 
but also the analyst’s unconscious response, to the point of inducing the 
analyst to enact. In fact, we found such intense dynamics to be the norm 
rather than the exception. Contrary to our first working hypotheses as 
described in Chapter 3, our findings did not suggest that the analytic cou- 
ple had to work to permit an up-welling of affective and representational 
derivatives of the patient’s unconscious conflicts, but rather that these con- 
flicts and their verbal and non-verbal expressions were immediately and 
intensely active. They were so strong and omnipresent that it could be 
difficult, or even impossible, for the (by definition) unprepared analyst to 
capture and understand them fully in the here-and-now of the interview; 
they could be described as ‘blinding’. The question was therefore how 
the analytic couple managed to take these intense manifestations of the 
unconscious in their stride and how they dealt with them as they tried to 
work together. 

Before we proceed, a more systematic description of the form and contents 
of the dynamics may give the reader a better impression of their nature and 
intensity. 
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Towards a description of the unconscious dynamics 
Onset 


As demonstrated by the cases described so far, the expression of the uncon- 
scious dynamics usually began before the interview: during the first telephone 
contact(s), in the first scene in the waiting room, or in a patient’s significant 
enactment before the appointment. This “opening scene’ phenomenon will 
be studied in Chapter 6. 


Origin and content 


As was also illustrated by the cases examined so far, the unconscious interview 
dynamics seemed to be closely linked to the request for help and its fantasized 
consequences. The fear of what could happen in an encounter, character- 
ized by need, vulnerability and the unknown (inside the consulting-room 
window), was represented by the patient in unconscious phantasies referring 
to past experience and/or expressing recurrent object relationship patterns 
(outside the window) (Tuckett 2011). 

Thus, Mr. A. in The Handsome Man on Crutches unconsciously imagined 
analysis as a situation where he could be abused or become the abuser. Ms. B., 
in The Self-Assured Academic, feared that needing help would mean giving in 
to a narcissistic maternal relationship and, ultimately, psychic death. Mr. C. in 
The Mother’s Son was afraid of being dependent and abandoned, as well as of 
being seduced and taken over. 

Such a synthetic account of the origins and contents of the unconscious 
phantasies at work in these interviews is, however, mainly possible après 
coup. Such après coup understanding is part of the normal analytic work 
done over time; in our study, it was a result of the work done in the Three- 
Stage research process described in Chapters 3 and 4. During the inter- 
views themselves, it was not possible to perceive the dynamics so clearly, 
or sometimes impossible to do so. The same was true when the Clinical 
Workshops and the WPIP Investigative Team first heard and read the pro- 
cess notes. Whole lives were being revealed in these interviews, with many 
themes pressing to the fore, in what could at first sight appear to be an 
inextricably complex picture. 

Questions remain about the links between these dynamics, as related to the 
request for help, and the core conflicts of the patient’s inner world. Although it 
seems likely that the anxieties related to the initial encounter will be expressed 
in terms of central conflicts in the patient’s life, this would require further 
study. It is also possible that other important unconscious conflicts are less 
strongly aroused in first interviews, or remain hidden there. In particular, the 
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confrontation with the unknown in a first encounter, including the unknown 
of how the other will respond, may bring to the forefront primitive anxieties 
about finding a container (Bion 1962, 1967) and/or memories of traumatic 
experiences. This seems to be so in our cases, although other conflicts, includ- 
ing oedipal ones, were expressed there as well. 


Mode of expression 


The dynamics were communicated by the patient and, usually to a lesser 
extent, by the analyst, in various ways ranging from verbal to para-verbal and 
non-verbal communication, including scenic communication (Argelander 
1970, 1978; Wegner 1992) and enactment. Several forms could be active at 
the same time. 

Thus, to continue our examination of The Mother’s Son, Mr. C. not only told 
the analyst about aspects of his predicament in his conscious self-presentation 
and unconscious associations, but also demonstrated these by postponing the 
appointment and by staring through the window in the waiting room scene, 
as well as through his general physical behaviour. Massive projective identi- 
fication also played a role. In these ways, he unconsciously created a scenario 
in which the analyst was impelled to take part. Her involuntary involvement 
through role-responsiveness and mutual enactment gave her a direct experi- 
ence of the unconscious dynamics, including a sense of identification with 
Mr. C.’s subjective experience and with his internal objects — at the cost how- 
ever of a transient identity confusion, followed by a more lasting sense of threat 
to her analytic functioning. 

These multiple forms of communication also seem to express similarly 
varied and simultaneously active levels of conscious and unconscious mental 
functioning, ranging from well symbolized unconscious phantasies, through 
less well symbolized object relations phantasies with splitting and projective 
identification, to nearly raw experiences looking for a container. For instance, 
although predominantly well-symbolized phantasies were reported in The 
Handsome Man on Crutches, less well symbolized experiences also slipped 
through and affected the Workshop and WPIP Team as shown in Chapter 2. 
The same was true in The Self-Assured Academic in Chapter 4. Thus the analyst, 
listening at one level, could nevertheless be affected by other phantasies or 
aspects that were communicated at other levels. 


Awareness and elaboration 
Our initial hypotheses about ‘switching the level’ could not adequately 


account for the interview processes that we observed. The actual dynamics 
were much more complex: 
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e There were many cases in which the patient seemed to be conscious 
of a key issue, albeit vaguely. S/he did not need to be made aware of 
it, but seemed relieved or interested to discover that the analyst had 
become aware of it too and was willing to talk about it. Often, as in The 
Mother’s Son, this required the analyst to ‘switch the level’ internally in 
order to discover what the patient was trying to convey. 

e Furthermore, many important developments seemed to take place 
unconsciously, for example in the flow of the patient’s associations or 
in dreams between interviews. Sometimes the analyst noticed these but 
did not consider it useful to point them out; at other times, as in The 
Self-Assured Academic, the analyst remained partly unaware of them, but 
tolerated this situation. 

e Finally, there were cases in which there didn’t seem to be any clear 
work on a central conflictual issue, but rather a more general process 
in which the analyst demonstrated his/her ability and willingness to 
share the work of symbolization, verbalization and elaboration, perhaps 
conveying a sense of hope that something chaotic and unbearable might 
find a container in an analytic relationship. Under various guises, this 
more global form of psychoanalytic work seemed to be important in 
all cases, forming the essential background for the other developments. 


The most global description of the process, across highly varied situations, 
might be that it did not necessarily lead to a ‘switching of the level’ in our 
original restricted sense, in which the patient would become conscious of 
something that was previously unconscious, but in a more general, encompass- 
ing sense, in which the patient’s conscious and unconscious self-knowledge 
took on a new dimension in the context of an analytic relationship. This new 
relationship held the promise that the patient’s self-knowledge could potentially 
find more meaning, even if this was not the immediate outcome. 

Mr. C. was already aware of his dependent position in his relationships to 
women, as well as of his submission to his mother’s controlling and seductive 
attitudes, but he did not know what to do about it. He feared to repeat this with 
the analyst and needed to see whether she could deal with it and explore it with 
him. Thus, the analyst’s second interpretation could not really be seen as a ‘mean- 
ingful common formulation’ in the original sense of finding words for something 
previously unknown that she had helped Mr. C. to discover. Instead, it was better 
understood as the outcome of their joint effort to come to grips with something 
that they had both been experiencing up to that point as a concrete, inescapable 
reality, and which they had been afraid they would be unable to deal with. 

There were three important developments later on in the session, but these 
took place in the patient’s associations and did not correspond to instances of 
a real ‘switching the level’, in the sense that it is not clear whether the patient 
was aware of their significance. The analyst took note of them, but did not 
point them out, merely helping Mr. C. to tell his story. 
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The first development was when Mr. C. recounted his childhood memory 
of waiting next to the window for his mother to come home; this explained 
the waiting-room scene, but it is not clear whether he was conscious of the 
link between the two scenes. 

The second development was when he spoke about how his mother took 
him into church for his wedding; this was a good description of the mutual 
enactment that had taken place towards the beginning of the session, but nei- 
ther patient nor analyst made that connection, which only became apparent 
later on in the research process. 

The third, and perhaps most important, development was when Mr. C. 
spoke about his yearning for a better relationship with his father. The space 
that the analyst’s work had created for him made this triangulation possible, 
pointing to a way out of the fraught dyadic relationship. This amounted to a 
real ‘switching the level’ in a psychodynamic sense, but whose significance was 
not verbalized by the analyst (in fact, doing so might have spoilt its impact). 
However, this movement allowed them to talk about Mr. C.’s suppressed 
anger, which may also have been something that frightened the analyst when 
she felt he was ‘coming in like a truck’ and she was afraid of being ‘destroyed’. 


Containment by the analyst 


On the basis of such findings, the analyst’s work seems best described, not 
in terms of key moments when s/he helped the patient to discover meaning 
(which also happened), but in more global terms, of creating and maintain- 
ing a psychoanalytic relationship in which the patient had the experience that 
meaning could possibly emerge, through the specific nature of the relationship 
itself. We could describe this work on the analyst’s part as an inner effort (and 
sometimes a struggle) to maintain the analyst’s receptiveness. This involved 
tolerating anxiety and not understanding, as well as paying careful attention 
to the analyst’s own reactions; in the form of internal resistances that might 
prevent meaning from emerging, or countertransference reactions and mutual 
enactments that might hold clues to the unconscious interview dynamics. 
When an intellectual effort to understand was momentarily required, it had to 
give way again to a more receptive position. 

The analyst in The Handsome Man on Crutches was aware of this effort, but not 
too disturbed by it, although she was perhaps more affected by the dynamics than 
she realized. The same could be said for the analyst in The Self-Assured Academic. 
In both cases, however, some of the disturbance came out more forcefully in 
later Stages of the research process. Near the other extreme of the spectrum, 
Mr. C.’s analyst in The Mother’s Son was profoundly shocked and disturbed to 
discover that by failing at first to capture the meaning of what was going on, she 
had enacted and frightened her patient. She experienced the internal work that 
she had to do in order to regain her balance, emerge from her confusion, and 
re-establish psychoanalytic contact with Mr. C., as a difficult struggle. 
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These analysts thus demonstrated an ability to contain the interview 
dynamics and to survive them as psychoanalyst; cultivating, maintaining or 
striving to retrieve their ability to think about what was being played out. 
‘Containing’ was not only a spontaneous activity involving reverie; it was also 
active, challenging work (Cartwright 2010). 

This combination of characteristics seemed to explain the intensity of these 
interviews. Such findings resemble the special difficulties of first interviews as 
described by other clinicians. Antonino Ferro (2012) offers lively metaphors 
for unconscious contents overflowing and jumping out of bounds. Agostino 
Racalbuto (2012) describes how, when he first enters the novel scene of the first 
interview, the analyst is so confronted with the unknown in the other, as well as 
in himself in reaction to the other, that he can undergo a transient loss of iden- 
tity. Thomas Ogden (1992) opens his paper by underscoring that the analyst is 
perpetually a ‘beginner’ (p. 225) and concludes with the dire observation that: 


all that the patient says (and does not say) in the initial meeting 1s understood 
as an unconscious warning to the analyst (and to the patient) concerning 
the reasons why the patient unconsciously feels that each of them would 
be well advised not to enter into this doomed and dangerous relationship. 
(Ogden 1992, p. 246) 


The concept of an unconscious ‘storm’ 


The general observation that such potent, disturbing and sometimes over- 
whelming transference and countertransference dynamics are active in prelim- 
inary interviews has come to stand out as one of our most robust findings. As 
we studied one interview after another, we were struck, each time, by the fact 
that the unconscious dynamics that we saw at work were even more power- 
ful than that which we had expected. The closer we examined each case, the 
more we observed going on, the higher the stakes being played out seemed to 
be, and the better we understood how both patient and analyst could feel at 
the brink of both great possibilities and great dangers. 

In his paper, ‘Making the Best of a Bad Job’ (1979), Bion describes how a 
‘storm’ arises whenever two people meet: 


When two personalities meet, an emotional storm is created. If they make 
sufficient contact to be aware of each other, or even sufficient to be una- 
ware of each other, an emotional state is produced by the conjunction of 
these two individuals, and the resulting disturbance is hardly likely to be 
regarded as necessarily an improvement on the state of affairs had they 
never met at all. But since they have met, and since this emotional storm 
has occurred, the two parties to the storm may decide to ‘make the best of 
a bad job’. 

(Bion 1979, p. 247) 
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The more we progressed in our study, the more this interested us as a particu- 
larly apt account of the interview dynamics that we observed. 

Although Bion’s exact expression is ‘emotional storm’, by which he refers 
to psychic changes taking place at an unknown, undifferentiated level, the 
word ‘emotional’ is somewhat unsatisfactory because it can evoke the mani- 
fest ‘affective’ storm of clinical semiology and of some exceptional cases of 
first interviews. In adopting Bion’s term, we specifically intend to refer to 
an unconscious ‘storm’, but not necessarily a conscious or manifest one. In our 
observations, whether or not the ‘storm’ found manifest expression, it was 
often experienced internally by one or both protagonists, and it always seemed 
to be active unconsciously, whether or not it was noticed in subjective experi- 
ence. We therefore prefer ‘unconscious storm’ as a better descriptor of our obser- 
vations (unless otherwise specified, this will be the implicit understanding of 
the term whenever we use ‘storm’ in this book). 

The ‘unconscious storm’ could be observed to take place even in interviews 
which at first sight appeared calm and straightforward, and where it could 
influence both participants without their realizing it. In such cases the research 
process revealed how the analyst and patient had dealt unconsciously with 
powerful dynamics aroused by their encounter, in a way that was possible for 
them at the time, often to discover only later on in the analysis what had been 
at stake. In this sense, some decisions to begin analysis might be seen as one 
kind of mutual enactment, or as a mutual denial of more difficult dynamics 
which patient and analyst could not deal with at the moment (hiding away 
from the ‘storm’, as it were), but which they had to work through in the ensu- 
ing treatment. 

The metaphor of an ‘unconscious storm’, with its image of disorder and 
turbulence, seems a good way to describe the multiple and simultaneous forms 
of communication, levels of mental functioning, and intense intersubjective 
phenomena including projective identification and identity confusion, role 
responsiveness and mutual enactment. It also helps to put a telling image on 
the challenges facing the analytic couple as they attempt to ‘make the best of 
a bad job’. Facing the ‘storm’ and working within it is not an easy task; the 
analytic couple may find different unconscious approaches to it, in what we 
might call the various ‘vicissitudes’ of the analytic couple. We will return to 
these in Chapter 7. 


How the analyst works within the ‘storm’: opening 
psychoanalytic space 


Our observations, together with the metaphor of the unconscious ‘storm’, 
have led us to postulate that psychoanalytic work in first interviews involves 
a process of ‘opening psychoanalytic space’ so as to create a relationship in which 
the ‘storm’ can be dealt with and may have a chance of finding meaning. 
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‘Switching the level’ in the sense in which we understood it in our first approach 
to the problem would be only one aspect of this more general process and 
would not always be achieved. 


The concept of psychoanalytic space 


Before returning to our findings, it is worthwhile to discuss in some detail the 
concept of psychoanalytic space, which has a long history, beginning with 
Freud. In Remembering, Repeating and Working- Through, he described the trans- 
ference as a ‘playground’ that ‘creates an intermediate region between illness 
and real life from which the transition from one to the other is made’, and 
which allows for ‘a piece of real experience, but one which has been made pos- 
sible by especially favourable conditions’ (Freud 1914, p. 154). Furthermore, it 
can be argued that the one-person topographical model described in his meta- 
psychological paper The Unconscious (Freud 1915b) also contains an implicit 
metaphor of a new space in which the unconscious minds of the patient and 
the analyst can meet, in a two-person transformational model of the analytic 
couple (Reith 2013). 

While Freud’s view of psychoanalysis could still be seen as an archaeologi- 
cal one (Levine 2010) in which unconscious meaning was there to be dis- 
covered through application of the analytic method, Viderman (1970, 1979) 
introduced a view of analytic space as a ‘construction’ by patient and ana- 
lyst, influenced by the interaction between the setting and the transference 
and countertransference. The function of this space was to create meaning, as 
opposed to a veridical reconstruction of past reality. 

The creation of meaning in the relationship with the psychoanalyst has 
become a central concept in many psychoanalytic models. Klein’s psychoana- 
lytic play technique (Klein 1926, 1930) could be seen as a way of helping her 
child patients to find symbolic representations for their unconscious experi- 
ence. Bion (1962, 1965, 1967) compared the analyst’s work of helping the 
patient to find meaning, and to build a mind of his/her own capable of find- 
ing meaning, to the mother’s work of receiving and containing the infant’s 
projected proto-mental states and transforming them through her reverie. 
Winnicott (1971a) integrated the notions of a play-space and of an interme- 
diate region between phantasy and reality into his concept of a transitional 
space between mother and infant, which allows the growth of the personality 
and of symbolic meaning; he extended this concept to that of potential space 
between patient and analyst, with similar functions. 

Ogden (1986, 1989, 1994a, 1994b, 1997) combined the theories of Bion 
and Winnicott to describe psychoanalytic space as a shared dream space in 
which the patient’s experience could achieve representation in the subjective 
meeting of two minds. He compared this space to the ‘matrix’ (Ogden 1986) 
in which the mind develops, as well as to a new ‘mind (more accurately, a 
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psychosoma) that is in a sense the creation of two people’ (Ogden 1997). He 
understood the subjective experience that arises there as a new co-creation, 
the ‘intersubjective analytic third’ (Ogden 1994a, 1994b, 1997), which patient 
and analyst have in common, and yet is experienced by each in their own 
way, and to which they have access through their reverie. 

Segal (1997) and Britton (1989, 1998a, 1999, 2003) added the equally 
important and complementary concept of triangular space (not to be confused 
with Ogden’s analytic third). This introspective space is needed to achieve a 
third-person perspective on one’s subjective experience. Triangular space is 
based on the oedipal triangle, in which the relationships between others are 
observed, making it possible to think of the self as having similarly observable 
relationships. Over time, this enables a growing awareness and understanding 
of subjective experience in relation to self and others — not only the subjective 
experience of the self but also that of others. Integrating the subjective and 
objective perspectives promotes symbolic understanding and personal iden- 
tity. Green (1975) had already described triangulation with a third object as 
a potential capacity of the infant psyche, but which depends on the paren- 
tal couple for its development. Green (1975) and Britton (1989) both show 
how failed triangulation leads mental space to collapse into persecuting, all- 
or-nothing forms of experience. Birksted-Breen (1996, 2016) introduced the 
‘penis-as-link’ as an unconscious metaphor for the structuring function of the 
internalized parental couple. 

Ogden’s concept of the ‘analytic third’ also involves an introspective 
third-person perspective, since it requires self-monitoring to recognize that 
something new has arisen in oneself in the context of the intersubjective rela- 
tionship: “I” as unselfconscious subject is transformed into “me” as object of 
analytic scrutiny’ (Ogden 1997). 

Psychoanalytic space is asymmetrical both because it is concentrated on 
understanding the patient’s subjective experience, and because it is the ana- 
lyst’s task to carry the work of receptiveness to subjective experience and 
introspective third-person perspective on it, sometimes for a long time until 
the patient can take over this work. The analyst’s self-analytic work is a nec- 
essary precondition for the growth of the patient’s own self-analytic capac- 
ities (Campbell 2015). This work begins during first interviews, and even 
during the preceding events (see Chapter 6). Bolognini (2006) describes the 
interviewing analyst’s function as a ‘concave’ receptor and container. Wegner 
(1992) describes the analyst’s third-person perspective on him/herself in the 
form of ‘free-floating introspectiveness’. Dantlgraber’s (1982) concept of an 
‘empathic triadic relation’ can also be seen as integrating receptivity to subjec- 
tive experience with triangular space. 

Ideally, psychoanalytic space can thus be seen as a virtual space created 
by the patient and analyst working together in the psychoanalytic setting. 
Compared to ordinary space, it has an extra dimension, introduced by the 
progressive analysis of the transference and countertransference (Reith 2016). 
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Just as it takes three-dimensional space to turn over a two-dimensional sheet 
of paper to see what may be written on the other side, so the fourth dimension 
of psychoanalytic space is needed to allow the analytic couple to discover the 
unconscious scripts that govern everyday experience. Although virtual, it is a 
‘felt place’ (Ogden 1997) of unequalled vitality and force of reality in which 
a transformational encounter (Bion 1965; Bollas 1979, 1987; Levine 2010; 
Reith 2013) can take place. Hitherto unconscious aspects of the patient’s 
life, which were experienced as unthinkable things-in-themselves outside 
the patient’s control, can be taken up into the analytic relationship, find a 
novel perspective and symbolic representation there, and subsequently be re- 
appropriated by the patient in new forms, enriched by a sense of greater meaning 
and mastery. 

This description, however, is valid for the psychoanalytic space that devel- 
ops in the course of an ongoing analysis. The special characteristics of first 
interviews, with their ‘storm-like’ dynamics and their confrontation with the 
unknown and unexpected, introduce particular challenges to the creation of 
psychoanalytic space, which we can now attempt to describe. 


Problems of psychoanalytic space in first interviews 


One might think of our early hypotheses about the processes at work in ini- 
tial interviews as implying a conception of psychoanalytic space as something 
pre-existing, ready-made and available to be entered provided a key was 
found. Instead, as our observations demonstrate (and as could be expected 
from the theory), it should be thought of as a space that must be developed 
or co-created by each patient—analyst pair. This is of course what is implied 
in Viderman’s (1970, 1979) notion of the construction of analytic space and 
Ogden’s (1994a, 1994b, 1997) concept of the analytic third. 

In retrospect, this conclusion makes perfect sense, since we are concerned 
with the unprecedented inter-psychic tensions arising within the unique 
unconscious bi-personal field (Baranger and Baranger 2008) generated by 
each new patient—analyst encounter (and probably in each new session). Each 
new field implies unprecedented challenges to the work of symbolization and 
elaboration, through reverie (Ogden 1997) and transformation into dreaming 
and narrative (Ferro 2012). Before this transformational work takes place, the 
field remains condensed, rolled up on itself, as it were, and so difficult to per- 
ceive; it is only in the extra dimension of psychoanalytic space co-constructed 
between patient and analyst that it can progressively unfold, be experienced, 
and find representation. 

Until this has been achieved, the tensions in the field cannot be truly expe- 
rienced as ‘subjective’ or ‘intersubjective’, in the sense that it has not yet 
been possible for the patient and/or the analyst to recognize them as some- 
thing in which they are participating and, therefore, belonging to their own 


Facing the storm 79 


experience. They have not been able to ‘appropriate’ (Roussillon 2006) or 
‘subjectivate’ them (Wainrib 2012). Cases like The Mother’s Son demonstrate 
how powerful phenomena in the bi-personal field can strongly affect the 
patient’s and the analyst’s minds, and yet be transiently experienced as some- 
how strange, alien and upsetting — ‘uncanny’ to use Freud’s (1919c) term — 
not fully recognizable as being part of their own subjectivity. These ‘uncanny’ 
experiences are characterized by a temporary breakdown of the distinction 
between phantasy and reality (Kahn 2004). They arise between the two mem- 
bers of the analytic couple but are ‘interpsychic’ (Bolognini 2011) rather than 
intersubjective. Until they are noticed and subjected to the analyst’s introspec- 
tive work, they cannot be recognized as ‘analytic objects’ (Bion 1962; Green 
1975; Ogden 1994, 1997) for which meaning can be found. They may even 
be ‘transpsychic’ (Bolognini 2011), so overwhelming that for a while they are 
not captured at all. 

In such situations, the unthought known (Bollas 1987) in the patient is 
doubly the unknown for the analyst, in that it is both new and has not yet 
found a thinker (Bion 1997) in the analyst who can give meaning to it. One 
possible consequence is that it can form a ‘silent background’ (Ogden 1997) 
to the interview. This may explain, for instance, why some of the deepest 
phantasies at work in The Self-Assured Academic could only be experienced and 
elaborated during later Stages in the research process. 


Observations on how psychoanalysts open psychoanalytic 
space in practice 


Our case studies amply demonstrated that ‘opening an analytic space’ in which to 
unfold each new bi-personal field was a challenging task, even for experienced 
analysts. We might compare it to erecting a tent in very bad weather, or to 
rebuilding it after a real storm has torn the pegs loose from the ground. 

In our report on Phase 1 of our study (Reith et al. 2010), we described 
preliminary findings about how the psychoanalyst accomplishes the work of 
setting up the psychoanalytic tent in these circumstances. When we pursued 
our study, using our findings from Phase 2, as well as reassessing our data from 
Phase 1 (see Chapter 3 for the description of Phases 1 and 2), we realized that 
the preliminary findings from Phase 1 were largely based on what the peer 
groups in the Clinical Workshops (as well as the WPIP Team at the time) 
seemed to have considered to be satisfying analytic work. In retrospect, they 
were a somewhat biased selection from a wider spectrum of working styles, 
taking place not only across different cases but also at different moments in 
each case. These other forms will be described in Chapters 6 to 10. 

One reason why it was easier to pick up the types of work described 
in Phase 1 may be that they were reassuring for the investigating ana- 
lysts — because they were similar to what we tend to think of as ‘good’ 
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psychoanalytic technique, and familiar, through their appearance in the 
literature. Less familiar forms of work may have generated more anxiety, 
making it more difficult to notice, tolerate, describe and understand them. 
Colleagues studying Comparative Clinical Methods (Tuckett et al. 2008; 
Basile et al. 2010; see also Chapter 3 in this book) have described how 
‘the “otherness” involved in listening to clinical material’ from ongoing 
analyses ‘is fundamentally allergenic, even xenocidal’ (Basile et al. 2010, 
p. 9). Our own study has suggested that confrontation with the uncon- 
scious dynamics of first interviews can be a major source of anxiety in its 
own right, which can cause defensive reactions in analysts, both individu- 
ally (Moller 2014) and in groups (Reith 2011b, 2015; see also Chapter 4). 

Our preliminary observations from Phase 1 are nevertheless worth recapit- 
ulating here, because they remain valid as descriptions of some aspects of real 
psychoanalytic work, and because they can stand as a backdrop against which 
to examine other aspects. 


First-person participation 


As discussed above, the intensity of the unconscious dynamics invading the 
initial encounter and the variety of their modes of communication put consid- 
erable pressure on the analyst. This was the case both in the analyst’s internal 
experience, and through the pressure to react in various forms of verbal or 
non-verbal enactment. Far from being only a neutral observer, or a specialist 
performing a technical function, s/he was also a participant in a human drama. 

Sometimes the analysts who reported these phenomena in their case pres- 
entations described how they perceived the pressure to react internally or 
concretely, but managed to contain it. At other times, however, they did not 
understand that something specific and significant was happening, until they 
found themselves having strong personal feelings or fantasies, or had been 
involved in a form of enactment, which compelled them to wonder about the 
origins of their response. Some analysts reported that although the resulting 
situation could be disturbing, it seemed important for the purpose of under- 
standing the encounter that they were able to let themselves be affected, or 
even disturbed, as a source of an understanding that was not only intellectual 
but also personal. When the analyst did not feel disturbed, this sometimes 
gave the analyst, or later the Clinical Workshop participants or the WPIP 
Investigative Team, a sense that something was missing, as if it were being 
defended against. 

In some cases, the sense of being affected seemed to be related to the ana- 
lyst’s being willingly ‘in tune’ with the patient and receptive to the latter’s 
conscious or unconscious inner experience. In other cases, as in The Mother’s 
Son, the analyst could feel temporarily ‘altered’ by unusually strong feelings, 
unusual fantasies or involuntary involvement in an enactment, in ways that 


Facing the storm 81 


could be experienced as more disturbing or alienating. Whatever the precise 
mechanisms that seemed to be at play in each individual case (neurotic pro- 
jection or projective identification by the patient; primary identification or 
introjective identification by the analyst), it might be appropriate to describe 
the analyst as ‘resonating’ with the patient or with some aspect of the lat- 
ter’s internal world. Sometimes this left the analyst with a sense of something 
unexpected that could threaten his/her internal equilibrium. However, even 
when that was so, the analyst usually reported that it pointed to something sig- 
nificant that the patient was bringing to the encounter and which they wanted 
to understand. The resultant understanding might be thought of as based on a 
form of ‘identity of experience’ (Loewald 1960, Emde 1990) with the patient 
and with the patient’s internal objects. 

It could be difficult for the analyst to remain open to such experiences 
in order to elaborate them, as opposed to avoiding them or shutting them 
out. We have come to compare this process to ‘facing’, ‘working within’ or 
‘weathering’ the ‘storm’, as opposed to ‘hiding away’ from it. 


Spontaneous elaboration 


Many analysts felt that it was important to trust their ability to digest the 
experiences and enactments in an evenly suspended manner. The triad of 
‘free-floating attention’, ‘free-floating responsiveness’ and ‘free-floating intro- 
spectiveness’ (Wegner 1992) aptly describes some aspects of this process, as is 
evident in the cases discussed in this chapter. An important and fundamental 
aspect of this form of work seemed to be a spontaneous elaborative pro- 
cess of ‘reverie’ (Bion 1962, Ogden 1997) in which the analyst ‘transformed’ 
(Bollas 1979, 1987; Ferro 2012) raw un-symbolized experience, physical sen- 
sations, affective states and impulses into potentially meaningful dream-like, 
metaphoric, scenic and symbolic forms of representation and thinking, as for 
example in the analyst’s imagery about the ‘resolute motorcyclist’ and the 
‘gawky’ “Woody Allen’ figure in The Mother’s Son. 

The ability to tolerate anxiety and not understanding can be seen as an 
integral aspect of this function. As we have seen for example in The Handsome 
Man on Crutches, some presenting analysts cherished their ability to wait in 
order to let experiences build up until they made sense of their own accord. 


Self-observation: finding a third-person perspective 


Another important aspect seemed to be a frequently reported and perhaps 
more active self-monitoring and self-reflective function, in which the analysts 
periodically strove to ‘take a step aside’ from the immediacy of the interac- 
tion, in order to observe their overt and covert responses and to place them 
in the context of a more ‘third-person’ perception and understanding of the 
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developing patient—analyst relationship. Such work, which was intuitively rec- 
ognized by the presenters and was commonly referred to, was discussed above 
in connection with the theories of psychoanalytic space. 

This third position is partial, transient and variable, more or less insightful 
and thought-through. It can be more difficult to attain in the here-and-now 
of the session and easier to achieve afterwards, especially when consultation 
with others is available, as for example with a peer-group in a psychoanalytic 
clinic. We have also seen how it could be promoted by group work in a 
research setting, as for example in The Handsome Man on Crutches in Chapter 2. 

Important as it appeared to be, this self-observing position didn’t seem to 
work well without the analyst’s more direct first-person involvement. Being 
involved and feeling affected provided the impetus and the material for self- 
reflective work. In other words, analysts found that they must function fully 
both as participant and as observer (including self-observer), and that they 
needed to sustain the inevitable tension between these poles. This may cor- 
respond to what has been described in other work (Sullivan 1954, Tuckett 
2005) as the ability to maintain a ‘participant-observer’ position. 


Finding support in theory 


In our material, the role of the analyst’s reference to a theoretical template 
seemed to be quite variable. Some explicitly referred to theory in their case 
reports or seemed to keep it in mind actively as part of their reflections dur- 
ing the interview. Others didn’t have it at the forefront of their minds, but 
did seem to have recourse to it from time to time in order to make sense 
of their observations and experiences. Yet other analysts seemed to use it 
mostly implicitly. 

Usually, this explicit or implicit reference to theory seemed to have a helpful 
structuring function as a means of ‘triangulation’ — as a platform from which to 
attain a third-person perspective on the interview dynamics (Birksted-Breen 
2008, Tuckett 2011). Sometimes, however, theory seemed to invade and 
obstruct the analytic space, as when a theoretically coherent account seemed to 
cover up potent unconscious undercurrents of which the analyst was unaware 
at the time but discovered later on in the analysis. Keeping theory actively in 
mind was not a guaranteed way of ‘facing the storm’. 


Intervening to further the associative process 


In many of the cases studied, the analysts were careful about what they com- 
municated back to the patient. Much of the analyst’s thinking and under- 
standing remained unsaid. What was said was usually formulated prudently 
so as to take into account the patient’s ability to use it, and was thereafter 
followed by ‘listening to listening’ (Faimberg 1996, 2005) to assess its impact. 
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Even apparently spontaneous words or gestures like handing over a box of 
tissues were often accompanied by self-monitoring and subsequent attention 
to the impact on the process. 

One might say that the analysts tried as much as possible to ‘respond’ rather 
than ‘react’ (Symington 1990). When, despite their attention to the interview 
dynamics, analysts caught themselves ‘reacting’, as for example in The Mother’s 
Son, they strove to transform their reaction into a more thoughtful and inte- 
grated ‘response’. 

Some interventions were aimed at communicating a tentative understand- 
ing in order to help the patient or to see how s/he would respond, but many 
reported interventions were aimed mainly at helping patients to develop their 
own account of who they were. The analyst’s internal work could be used 
for example to offer words for something the patient might be experiencing; 
to promote the associative process; to help the patient achieve a more self- 
reflective position; or to ask questions about areas that the patient seemed to 
need to talk about but was avoiding. 


Interpreting the transference to the psychoanalytic 
process and setting 


When analysts did say something of a more interpretative nature, this was 
often with the specific aim not of communicating understanding per se, but 
of exploring and/or promoting the patient’s ability to use the psychoanalytic 
relationship and setting. This could involve addressing the patient’s anxieties 
about the request for help and its meaning or consequences: conflicts about 
needing help, fantasies about the analytic relationship and setting, or ambiva- 
lence about the results that it might bring. 

An example of this kind of interpretation of the transference to the pro- 
cess and setting was seen in the first session in The Self-Assured Academic in 
Chapter 4. The analyst had picked up the transference anxieties in Ms. B.’s 
account of her relationship with her mother. Her interventions were indi- 
rect, referring explicitly only to the counsellor and, through the context of 
the exchange, to Ms. B.’s mother, but they implicitly referred to the psy- 
choanalytic setting and process as well (‘Did you think about how come the 
counsellor didn’t understand that?’; ‘Could it be that it’s not easy for you to 
express that you need to be helped?’; ‘Recognizing your own needs might 
be risky?’). Ms. B. did not respond directly, seemingly still talking about her 
mother, so she may have remained unaware of the transference meaning of 
the analyst’s interventions, but it seems likely that, unconsciously, she cap- 
tured the analyst’s message regarding her transference fears about the setting 
and process. If so, this may have helped her to engage more deeply with the 
analyst, moving on to speaking about her traumatic family history. 
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In contrast to such interpretations of the transference to the process and 
setting, more direct interpretations of the transference to the analyst tended to 
be avoided. When they did occur, they could worsen the ‘storm’ or at least 
make it appear more threatening. The developments seen in The Mother’s Son 
are particularly interesting in this respect. The analyst had intended to inter- 
pret Mr. C.’s transference to the psychoanalytic process, but to her surprise 
and dismay, this first came out as an interpretation of his transference to the 
psychoanalyst, which Mr. C. heard as a concrete invitation by the analyst as a 
person, and not as a symbolic reference to the analyst as transference object. 
This worsened the ‘storm’ or, in what might perhaps be a more precise image, 
prompted it to break out, temporarily overwhelming both participants. The 
analyst’s second interpretation, by triangulating Mr. C.’s fears about analysis 
with his childhood relationship to his mother, helped him to see that she was 
talking about a phantasy that could be understood in the analytic process. He 
responded positively and was able to associate productively in the analytic 
space that had thus been created. The end-result was favourable but, as the 
analyst wrote, they ‘had had a narrow escape’. 

Sequences such as this one illustrate the conceptual difference between 
‘seduction by the person’ and ‘seduction by the method’ (Donnet 1995, 
2005), which will be examined in more detail in Chapter 8. The concept of 
‘seduction by the person’ refers to the phantasy that an exclusive personal, 
narcissistic or sexual relationship with the analyst as a real person will cure 
the patient, whereas ‘seduction by the method’ refers to the patient’s expe- 
rience of a developing psychoanalytic space and process, based on a setting 
and method, with an analyst who can be invested for his/her carrying out a 
psychoanalytical function. 

In the ‘stormy’ situation of first interviews, unconscious wishes and phan- 
tasies are intensively actualized in the bi-personal field and tend to be expe- 
rienced as really happening; it is more difficult to locate them as taking 
place in phantasy. This ‘threat’ is amplified by the fact that the patient is 
unprepared for what will take place in the interview, and that patient and 
analyst do not yet have an established, agreed-upon working setting. In such 
a situation, interpretations of the transference to the analyst can be experi- 
enced as a real ‘seduction by the person’, as opposed to the ‘seduction by 
the method’ that may be facilitated by interpretations of the transference to 
the setting and process. 

The differential use and impact of interpretations of the transference to the 
analyst, as compared to interpretations of the transference to the setting and 
process, will be further discussed in Chapter 8. Whether or not this depends 
on the context of the first interviews in ‘private’ settings, where the inter- 
viewing analyst can continue with the patient, and ‘consultation for referral’ 
settings, where the interviewing analyst will not continue with the patient, 
will also be examined in that chapter. 
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Summary and discussion: the vicissitudes of the 
psychoanalytic couple 


The working model that we have developed on the basis of our study is 
that while ‘switching the level’ indicates a successful psychoanalytic process in 
some first interviews, for this movement to be possible, the analyst—patient pair 
must somehow manage to ‘weather’ the ‘unconscious storm’ of the intense 
interview dynamics, and use these dynamics as an opportunity to ‘open psy- 
choanalytic space’, rather than ‘hiding away’ from the ‘storm’. Even when 
‘switching the level’ does not take place, in the sense of becoming conscious 
of something unconscious, “opening psychoanalytic space’ may be sufficient 
to initiate the psychoanalytic process (Reith et al. 2010). 

This could be because the interview introduces the patient to a way of 
working with a psychoanalyst through which something in the patient’s expe- 
rience, that was initially felt to be meaningless, could take on at least some 
promise of meaning. The patient’s discovery that aspects of internal reality 
might find representation and elaboration in the relationship with an analyst 
could be a sufficiently powerful motivation to pursue this form of treatment. 
The analyst’s ability to tolerate the ‘storm’ and to work within it might be 
what gives the patient some measure of trust and hope in psychoanalysis, even 
for patients who do not yet think quite symbolically. 

One might compare ‘switching the level’ to the lifting of repression that 
becomes possible once mental conflict has achieved some degree of repre- 
sentation, and ‘facing the storm’ to the ego’s ability to hold together and to 
function in the face of less well represented drive derivatives or traumatic 
experiences. If the ego risks being overwhelmed it must maintain repression 
or find other solutions such as splitting, disavowal and projection, or discharge 
in enactment or acting out. This working model seems similar to Levine’s 
(2010) ‘two-track’ perspective on beginning or intensifying the psychoana- 
lytic process: “switching the level’ would correspond to his ‘archaeological’ 
model of psychoanalysis in which psychic contents are uncovered; while ‘fac- 
ing the storm’ would correspond to his ‘transformational’ model in which the 
mind of the analyst has an essential function in the analytic dyad, for the crea- 
tion or strengthening of psychic elements. As Levine puts it: 


The creation of a given analytic patient will be a function of the degree 
to which the analyst will be able internally to create and maintain him or 
herself as an analyst with and for that particular patient. 

(Levine 2010, p. 1390) 


This is not only a matter of psychoanalytic technique. Sensation and affect 
must be experienced, including by the analyst, before they can be symbolized 
and elaborated. The analyst’s ‘concave’ receptor and container (Bolognini 
2006) is not some abstract function: it involves his or her whole person, as 
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we have seen in The Mother’s Son in this chapter. This can be difficult for 
the analyst. But the patient needs this living receptivity by the analyst, so as 
to be able to exist with him or her; the contrary could lead to an experience 
of annihilation. This concave, asymmetric welcoming of a whole person by 
another whole person is part of the special pleasure and challenge of doing 
psychoanalytic work. 

That being said, ‘switching the level’, ‘opening analytic space’ and ‘initiating 
psychoanalysis’, understood in terms of getting a psychoanalytic process going, 
should not be idealized, nor equated with actually beginning a psychoanalysis. 

There were cases in which a high-frequency psychoanalysis on the couch 
was decided upon, while it wasn’t clear whether a psychoanalytic process in 
the sense in which we have described above had really been initiated in the 
first interviews; as well as other cases in which a psychoanalytic process of this 
kind got started, but in which it was decided for good reasons to embark on 
treatment in some other setting. 

Furthermore, however well the analytic couple seemed to deal with the 
‘storm’ and to use it to arrive at meaningful treatment choices, close examina- 
tion of the cases showed that in every patient—analyst encounter there were 
aspects of the ‘storm’ that they failed to notice and/or seemed to have warded 
off. Indeed, on the basis of our case studies, the most reasonable assessment 
seems to be that some combination of elaboration, defence and enactment is 
always present, on the part of both participants in the encounter. What counts 
is that the analytic pair manages to use this combination to engage somehow 
with the unconscious dynamics, as long as they perceive and work through 
the defences and enactments later on. We see cases in which this combination 
works more smoothly and others in which it appears to be more chaotic and 
disturbing for one or both partners. 

In fact, it seems realistic to say that the analytic process observed in our cases 
is never smooth and continuous. It involves fluctuations and breaks between 
moments of bewilderment; moments of representation and elaboration, when 
analytic space is opened and ‘switching the level’ becomes possible; moments 
that are more chaotic, when something unexpected breaks through and the 
‘storm’ manifests itself through projective identification, role responsiveness 
and enactment; and yet other defensive moments, when one or both protago- 
nists withdraw from analytic space, for example when they are too afraid to 
get lost in the chaos of such poorly symbolized experiences. Such breaks and 
fluctuations should probably be considered to be an integral, inevitable and 
perhaps even necessary part of the process. These ‘vicissitudes of the analytic 
couple’ will be further explored in the coming chapters. 
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THE OPENING SCENE 
From anticipation to initiation 


This chapter considers the ‘entrance’ of conscious and unconscious elements 
before, or on the threshold of, the analyst and prospective patient’s first con- 
sultation meeting. The unpredictable consequences of such meetings bring to 
mind one of William Shakespeare’s most renowned monologues: 


All the world’s a stage, 
And all the men and women merely players; 


They have their exits and their entrances [. . .] 
(Shakespeare, As You Like It, 2.7.146-147) 


This is probably one of the most prominent and well-known metaphors in 
English literature. It is our contention that metaphor, the implication that one 
thing is the same as some other unrelated thing, can be a powerful device. 
In Chapter 2 we encountered the expression ‘ballet dancing on a minefield’, 
generated within the Workshop discussion, which conveyed dramatically the 
idea that what ‘lay below’ was both potentially violent and dangerous. As such, 
the WPIP has found metaphor particularly useful in conveying the nature of 
those forces generated when analyst and patient come together. None, per- 
haps, more evocative than Bion’s ‘emotional storm’, which has been a central 
and guiding metaphor in our research and throughout these chapters. 

Psychoanalysis as a chosen or desired instrument may rely on many prompts: 
contacts with others, prior reading or lecture attendance, movies etc. Perhaps 
even nowadays there persists an unconscious societal awareness, often carica- 
tured, that psychoanalysis is about a world we cannot see, that invites under- 
standing even if feared, and somehow gives permission not to know while 
simultaneously wishing to do so. 

Keeping alive metaphors, such as those developed in our discussions, helps 
to focus and sharpen an awareness that the forces we work with as analysts 
can be unreachable, deceptively camouflaged, and yet powerfully affecting. 
We are reminded here of Freud’s original metaphor of ‘the potentially explo- 
sive chemical laboratory’ (Freud 1915a), akin to Bion’s ‘storm’, whereby two 
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people sitting quietly in the consulting room, or taking a first telephone call, 
may be experiencing severe emotional pain and disturbance at times. 
Freud wrote in 1913: 


The patient meets the analyst with a transference that is already established 
and which the Doctor must slowly uncover, instead of having the opportu- 
nity to observe the growth of the transference from the outset. 

(Freud 1913, p. 125) 


Ogden (1992) similarly reminds us: 


the analyst is the object of the patient’s transference even before the first 
meeting... just as the patient has a fantasied analyst before the first ses- 
sion the analyst also has a patient (more accurately many patients) in his 
own mind prior to the first meeting. In other words, prior to meeting the 
patient, the analyst has drawn upon such particulars as the sound of the 
patient’s voice on the phone, the source of the referral, the analyst’s rela- 
tionships with his current patients, as sources of unconscious feelings about 
the patient that he or she will bring to the first meeting. 

(Ogden 1992, p. 227) 


In this chapter we will try to demonstrate how the opening scene may be a first 
configuration created by the enactment of those central unconscious dynam- 
ics, brought by the patient to the anticipated meeting, and the impact of this 
on the analyst. The opening scene as a metaphorical stage reaches backwards 
into the patient’s history and early object relations, and also forwards, influ- 
encing the specific way this patient and analyst might work together. This 
may provide the earliest indication of the future analytic process. The patient 
approaches the meeting with hope as well as fear. Internal object-relations 
are activated and projective pressures heightened. The opening scene is thus 
ripe for repetition. 

This, of course, is not a one-way process. The opening scene is formed by 
patient and analyst; encompassing both of their anticipatory fantasies and their 
spontaneous reactions to each other. The seeds of a mutual enactment and 
working relationship may be sown at this point. The opening scene may now 
be a step into something new. As a metaphor it contains the drama of those 
crucial, initial interactions between patient and analyst and the possibilities and 
fate of the consultation/analytic process. 

Seen from these perspectives, we thought it would be useful to try to extract 
from the clinical material what might, in all likelihood, already be happening in 
the minds of both analyst and prospective patient, as they approach their poten- 
tial first meeting. What unconscious elements have been activated, whose pre- 
paratory configurations may have begun hours, weeks, sometimes even months 
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or years before this meeting? In much the same way that we think of a dynamic 
process continuing to unfold, develop and transform in the spaces between 
sessions and during analytic breaks, even continuing to evolve after termina- 
tion, we are focussing in this chapter on those dynamic processes already active 
before prospective analyst and prospective patient actually meet. 

What happens before, up to, and upon the threshold of the first interview 
became a particular object of interest throughout the WPIP Team’s research. 
During our case analyses it became increasingly clear that the opening scene 
was an important source of information, often only possible to grasp in ret- 
rospect, and containing the central dynamic patterns formed by the patient’s 
pathology and way of relating, as well as the two analytic participants’ antici- 
patory and spontaneous reactions to each other. 

The ‘three-stage’ method of looking back at our clinical material, which 
demonstrated a repetition of these dynamic patterns through all Stages, 
revealed retrospectively that the opening scene was the first manifestation of 
the specific central themes in the analytic encounter. If registered and thought 
about, it illuminates, through the way the patient and analyst responded to 
each other, some of the important characteristics of the eventual analytic pro- 
cess. Thus, we thought interest in understanding the specific configuration of 
the opening scene might facilitate a deeper retrospective and reflective exami- 
nation of the possibility of initiating an analysis. 

As part of our research we wanted to illuminate how, before actual meet- 
ings, fantasy elaborations in the minds of both analyst and prospective patient 
begin to create the opening scene phenomena. 

When referring to the opening scene in this context we are looking at: 


Any significant events or information available prior to the interview and the 

analyst’s and patient’s fantasies before the interview or immediately on meet- 

ing, that may have affected the patient and the analyst or interview process. 
(WPIP Research Protocol) 


Drawing on Argelander’s (1978) seminal study of the complex dynamics set 
in motion at the earliest intention and evident in the opening scene, Elzer and 
Gerlach (2014) offer this description: 


when the patient comes in contact with the therapist, he unconsciously pre- 
sents his central problem as if he were on stage. He acts out his problem . . . 
This scenic information is a kind of acting out with high content, which 
comes about through the minimal situation structure of the interview. 
(Elzer and Gerlach 2014, p. 145) 


They go on to describe, resonant with our own observations, that the therapist 


can quickly become an object of transference, or there could be a rapid revision 
of pre-transference manifestations, and significant aspects of the patient’s central 
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conflict or trauma can quickly trigger fantasies, ideas and feelings in the therapist’s 
mind — that require countertransference attention (ibid. p. 145). We find it useful 
to think about what precedes the first interview in the same way — the patient 
and analyst, in anticipation of the meeting, begin to ‘stage’ and to fantasize about 
the meeting, influenced by largely unconscious stirrings that may or may not 
have been heralded by manifest external pre-meeting events. 

To colour and concretize our ‘storm’ metaphor we may imagine an actual 
storm where, well before its arrival, premonitory registrations of a significant 
occurrence are evident. Frequently one may become aware of a stillness in 
the air, maybe of rising heat and humidity, the movement and sometimes 
silence of the birds, and the appearance of dark and ominous cloud formations 
on the horizon. A particular collection of atmospheric elements announces a 
powerful climatic event. Fanciful as it may seem, we might draw an analogy 
here to the building tension and sense both of dread and hopeful anticipation 
in the minds of prospective patients, commencing from that point where they 
become aware of powerful feelings of unresolvable psychic pain and conflict 
and so begin the search for a particular place or person where some hopeful 
resolution could potentially be found. One might consider the earliest antici- 
patory staging of important aspects of core dynamics begins at a point where 
the patient recognizes that another mind may be helpful, and the patient starts 
looking for an analyst. The patient seeks repair through an object; a search 
reaching back to, and arising from, early object-relationship history. 

It is feasible that the embryonic initiation of an analytic process has a distant 
heritage. Its genesis may be set at points of significant loss or conflict. It is also 
feasible that the pre-scene contains both hope of recovery of that which has 
been lost or damaged, and brings the patient to the analyst, together with fear 
of a repetition of the loss or conflict, and that these ambivalent expectations 
are projected into the new object. 

The WPIP study of clinical material about the opening scene — in the 
form of early approaches and communications, enactments and environmental 
influences, and particular referral pathways — provided much grist for our col- 
lective thinking about how various phantasies (and fantasies) might be setting 
the scene during the steps toward a first meeting. 

Not surprisingly, anxiety in facing the largely unknown is a prominent 
feature (certainly in the majority of our cases) that could eventually be seen as 
the primary driving force activating the patient’s enactment of his or her core 
dynamics and a counter-enactment by the analyst, that will run through all of 
the clinical material in different forms but with parallel content. 


The Woman Who Planned 


Ms. D. calls an analyst without leaving a message and later makes another call, 
this time leaving a message, creating early negative feelings in the mind of the 
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analyst. The seemingly childish voice on the phone and the surname given by 
Ms. D., similar to that of a famous person, begin to colonize the analyst’s mind. 
In a later call, Ms. D. explains how she obtained the analyst’s name through 
another patient. The analyst’s mind is again occupied, this time by thoughts 
about her earlier patient’s eating disorder. Ms. D.’s name also reminds her of 
a famous restaurant. During the Clinical Workshop discussion, the analyst 
comments that such pre-fantasies are normal for her and their absence is often 
felt as ‘a bad sign’ for future analytic work. We learn in the workshop discus- 
sion that Ms. D. had in fact, somewhat extraordinarily, left her vehicle parked 
near the analyst’s building the night before the first appointment, saying to 
the analyst, on meeting, that she felt she could be confused after the interview 
and so needed to have the security of her vehicle near at hand (the image of 
a getaway car comes to mind in the workshop discussion). It is later felt that 
this action reflects an ambivalent but also intense pre-transference investment 
of the analyst. It seemed that this analyst and her office building had already 
been positively invested as a potential container or transitional space, while 
more negatively the need to pre-park her vehicle may perhaps be understood 
as something of a self-rescue plan, indicating a possible range of fears con- 
nected with the first interview — losing her bearings, becoming confused and 
disorientated, and perhaps at a deeper, more claustrophobic level, some threat 
of attack that demands a getaway plan. This escape or rescue plan fails, how- 
ever, as her carefully positioned vehicle is towed away the evening prior to 
their meeting, precipitating something of a rescue enactment with the analyst 
the following day, who lets Ms. D. know where to find her towed vehicle. 

A dramatic illustration, perhaps, of the lengths patients may go to when 
scoping the prospect of meeting an analyst stranger and encountering their 
physical environment for the first time — indicative of complex pre-meeting 
transference assumptions. 

In this case, an event that has occurred outside the consulting room is now 
active in the consulting room. While we hear Ms. D. described as a pleas- 
ant, sweet-faced, young woman, she has in fact burst into the analyst’s room, 
quite distraught, immediately talking about her ‘disappeared’ vehicle in such 
a chaotic way that the analyst imagines her to be flooded by an experience of 
catastrophic, concrete and irreparable loss. It would be difficult not to include 
in our wonderings the fact that a clear ‘no parking’ sign was not seen by Ms. D. 
Her unconscious pressure to enact some irreparable loss seems to suggest that 
she hoped to find a transforming reception with this analyst. As a matter of 
fact, while the analyst recounts being drawn into an immediate rescue sce- 
nario, she describes how she let Ms. D. know that the parking area is private, 
that any cars left parked there are likely to get towed away, and that if she 
were to look carefully there is a sign that specifies where the car may be found. 

When this opening was considered along with the Workshop material at 
the later WPIP Team meeting, it seemed that, though on the surface a simple 
event, this dramatic opening exchange was significantly more complex. Along 
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with the analyst’s own reflections, this opening seemed not only disorganized 
and persecutory but also strangely seductive, pressuring the analyst into a res- 
cue posture wherein reassurance is given. One could imagine the analyst in 
this situation even feeling accused of involvement in the removal of the car, 
while worrying at the same time just what sort of patient she was encounter- 
ing. But neither feeling seemed to have been prominent in the analyst’s think- 
ing. Instead, as she informed the Workshop group, she had felt it important to 
listen to this patient’s anxiety so as to try and understand it. Certainly, she had 
many unspoken fantasies about Ms. D.’s distress, yet made a decision not to 
attempt any exploration, at that time, of the patient’s anxiety, nor the meaning 
of her actions. She felt that Ms. D. would have experienced interpretation, or 
alternatively silence, as a refusal to recognize the impact of reality, while any 
prospective interpretation may well have been both wild and defensive. 

Moments similar to these are never easy, yet such ‘storm’ conditions are so 
evocatively engaging that they thus became a major focus in the early work- 
shop discussion of this case. It remained a strong focus throughout the research 
and became an important first configuration of a central aspect of the process. 

Looking back on this situation the analyst’s response can be understood in 
different ways. On the one hand the analyst’s response could be seen as an 
enactment with avoidance of meaning and a flight into external reality. On 
the other hand, direct information to Ms. D. about the fate of her vehicle 
could be considered as having the value of an interpretation, possibly arrived 
at pre-consciously by the analyst, in which she restores hope to Ms. D. It is 
as if she were saying: ‘you can find your lost objects and get them back’, or 
even, ‘you can find your past again’, possibly implying that a traumatic history 
and experience of loss can be talked about and given meaning if one is helped 
to ‘read the signs carefully’. Stretching our imagination still further, could this 
enactment also communicate to the patient that it is possible to differenti- 
ate external and internal reality, moving from one to the other, and thereby 
opening space for meaningful reflection? 

A significant advantage in our three-stage research process was the oppor- 
tunity to think further, wider and deeper than the analyst in the immediacy of 
such a storm, while endeavouring to imagine the rapidity with which dramatic 
beginnings activate a similar rapidity in conscious and unconscious processing. 
Considering the different ways of understanding the interaction, as delineated 
above, the Investigative Team wondered whether each hypothesis was prob- 
ably inadequate in and of itself, and whether the analyst’s decision could be 
thought of as lying somewhere in between — as a way of buying time, laying 
the groundwork for later interior work on its meaning, or possibly as a way 
of establishing or even salvaging a precarious relationship in which meaning 
might later be fostered. Hypothetically the analyst’s implied message might 
then be thought of as something like, ‘I recognize your distress and I take you 
seriously’. In the presentation we hear that after this initial exchange Ms. D. 
seems visibly relieved and the analyst thinks, ‘all is not lost’. 
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Affected by such a ‘storm’ of distress as manifest in this case, analysts may 
find themselves in a similar quandary — to act or not act. 

As it emerged in this case, the analyst’s response appears to bring some 
relief for her patient and no doubt for the analyst herself, who has the 
thought, ‘all is not lost!’ Ms. D. said that she had been thinking of start- 
ing therapy for a long time, having felt so bad on occasions that she had 
contemplated suicide, but as she spoke the word ‘su-ic-ide’ it seemed to 
cause a knot in her throat. The analyst informs us that at this point a blank 
occurs in her notes, with a notation indicating she had either said something 
or had maybe thought of something to say. It is not too difficult to think 
that a tsunami of thoughts has quickly followed the opening ‘storm’. The 
analyst tells the Workshop that she believes that if ‘the words stayed in my 
pen, maybe they stuck in my throat as well (as the knot in Ms. D.’s throat) 
and I probably articulated at most a “mmmh”. Retrospectively it is realized 
that something very powerful seems to have broken through at this point 
that momentarily could not be contained in thought or speech by either 
patient or analyst. If the implication in the analyst’s original intervention 
was that it might be possible to find lost objects, then might we imagine 
Ms. D. telling the analyst she is extremely frightened about object relatedness; 
that her object relations are bound to end in catastrophe, or that she can’t 
enter an object relationship for fear of losing her identity. It is fascinating to 
think that with her pen and memory the analyst has immediately replicated 
Ms. D.’s symptoms, as though at this very early stage of meeting she is so 
attuned to her patient that she has already begun resonating with her. A 
‘mmmh’ may have been sufficient to convey such a resonance. As the pres- 
entation proceeds the workshop learns more of Ms. D.’s unhappy history. 
It is a moving and dramatic account of childhood experiences of loss at the 
time of her parents’ separation, raising vivid fantasies in the analyst’s mind of 
a mother and child ‘huddled in a cave’. Ms. D. surprises herself; expressing a 
wish for some re-unification with her estranged, passionate and emotionally 
charged parents. Perhaps this indicates a capacity to step back a little and, at 
a symbolic level, express a deeper wish for internal integration. It is at this 
point that her analyst makes a very simple comment, ‘and you... ’, intui- 
tively testing whether Ms. D. may also have the capacity to separate a little 
from her early objects and think more about herself. We go on to learn that 
she hated school, often playing truant, escaping through windows, display- 
ing early reactive aspects of these struggles, while at the same time ‘inside 
the consulting room window’ (Tuckett 2011), in the transference, she also 
indicates a wish to run away from her analyst’s invitation to explore indi- 
viduation. Reinforcing these early impressions Ms. D. goes on to describe 
early moves to self-reliance and apparent independence, with a series of 
boyfriends punctuated by several tragic deaths. The analyst experiences this 
as a rather seductive and exciting tale of self-survival, prompting her own 
private and romantic James Dean fantasies. 
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This segment of the presentation, a dramatic story-telling and the analyst’s 
corresponding private fantasies, builds a picture of a very chaotic inner life 
and relationships, much like a projection onto a movie screen, which the 
Workshop finds similarly stimulating. 

The dramatic opening of the first session is repeated in the second, Ms. D. 
reporting intervening stomach pains and vomiting. The potential space 
between analyst and patient is immediately filled with tears and vomit. This 
sequence reproduces some of the characteristics of the pre-scene — the dra- 
matic, concrete bodily manifestations replicating aspects of the concrete vehi- 
cle disappearance. The analyst is drawn again to consider how her equally 
concrete and immediate action had, on reflection, perhaps been an attempt 
to tune into an external reality while remaining open to deeper registrations 
of pain, rage, fear and precocious fragility. As the sessions unfold there also 
seems to be a lack, loss or shifting of boundaries, with movements in and 
out between patient and analyst. It feels as if Ms. D. has a tendency to merge 
in relationships, but when merged seems at points to fragment, losing her 
capacity to think, such that she has to break off a relationship again, or expel 
what she has taken in (this is consistent with her history, but a reflection only 
really formulated at our Investigative Stage). In the sessions there is a pressure 
to engage which is experienced by the analyst as an invasion. She feels the 
patient taking too much for granted, ‘seeming to be in too much of a hurry’. 
Navigating sensitively between merging and meaning, something begins to 
form, described colourfully by the analyst as a ‘coagulation’. 

In her presentation the analyst seems powerfully activated, as if enacting 
the way her patient has flooded her emotionally from the first moment she 
entered the consulting room. Parallel to this, in addressing the research ques- 
tions, the Workshop contends that a most fundamental meeting has occurred 
between both participants at a primitive level of physical sensation and emo- 
tional impact. At the same time, it is thought this analyst has demonstrated 
a capacity to weather a significant ‘storm’. Ms. D. is considered fortunate to 
have found an analyst with a capacity for reverie in the midst of such tumult, 
remaining receptive to her emotional experience. 

The pre-scene phenomena resonate through our work. In this case, it 
seemed to be tempered and facilitated by the analyst’s capacity to stay in the 
room, in her mind, during the different manifestations of the original ‘storm’. 
At times, however, reverie appears to give way to a type of sharing or mirror- 
ing of Ms. D.’s experience such as when something gets stuck in the analyst’s 
pen and memory, like the word ‘suicide’ in the patient’s throat, the image of 
coagulating, in experiencing ‘the space between us filling up with tears and 
vomit’, and a later exclamation to the patient, ‘how much pain’. It felt as 
though processes of containment and transformation were enabled by this first 
step in the spontaneous sharing of experience between analyst and patient. 

This analyst was able to attune herself to this patient and was able to reso- 
nate with her at a basic emotional level, as an antecedent to other psychic 
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metabolism. One might think about the inner experiences resulting from this 
resonance as something akin to a meeting of souls, transformed into reverie 
and ultimately into useful intervention. It could be argued that such forms of 
empathy imply an observing position that is already one step removed from 
the more basic experience of vibrating with the patient — so close to our storm 
analogy. We think it possible to postulate that this analyst was doing some- 
thing else, in the sense that with Ms. D. she was able to put herself in a state 
of active receptiveness, inviting projective identification as it were, or letting 
herself be affected by Ms. D.’s raw experiences, whatever fluctuating mode of 
communication the patient had available to her at any point in time. 

We might deem this analyst’s response to Ms. D.’s initial anxiety about 
her lost object as an enactment, an interpretation or something in between; 
but while still experiencing these possibilities, the analyst is nonetheless able 
to step outside sufficiently to look at what was happening. The response was 
spontaneous but also accompanied by intense reflective processes. If portrayed 
as an enactment, in the sense of a shared experience requiring symbolization, 
here we see an experience that is in the process of being symbolized. It was in 
fact this analyst’s way of staying in the ‘storm’ so effectively that enabled the 
Workshop and the later Investigative Team to also look ‘in between’, imag- 
ining this patient becoming sufficiently comfortable because she felt the ana- 
lyst was able to respond well to her emotional situation, both internally and 
externally, seeming not too afraid of the patient nor of her inner world. It was 
concluded that patient and analyst were able to meet directly and effectively 
on a profound level, where significant switching of the level or meta~-commu- 
nication about the relationship seemed neither possible nor necessary. Rather 
resonance, enactment and simple interpretation appeared to occur simultane- 
ously or in rapid alternation, depicted as a recursive process, leading ultimately 
to better symbolization. 

This type of resonance is not quite the same as collusion, but can rather be 
seen as a first step facilitating later reverie and containment. Stretching our 
metaphor, she was able to ‘stay on the bridge’, mind open to the ‘storm’, 
maintaining a course, based on experience, toward a possible analytic destina- 
tion. This analyst was able to maintain, or regularly re-establish, her capacity 
to think throughout the interview process. 

Here we witnessed an analyst creating an analytic setting and a transfor- 
mation of a person in crisis to a patient in analysis. A similar transformation 
seemed evident in the Workshop process, enabling members to freely express 
contrasting viewpoints, while not evoking difficulties in managing group ten- 
sions, in contrast to other Workshops where the enactment of uncontained and 
untransformed material activated similarly uncontained and reactive responses. 

So, besides the repetition of the dynamics brought into the consultation 
process, this case also demonstrates how the analyst’s transformational func- 
tion is shaped and adapted to the patient, and we get a sense of the vicissitudes 
of a new process towards finding a safer parking lot. 
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A more stable picture is developing of the patterns of Ms. D.’s enactment of 
her conflicts, her fears and hopes, and also of how this analyst is dealing with 
her “counter-enactment’. The parking of the vehicle in the vicinity of the 
analyst’s office, a place where parking was prohibited, can thus retrospectively 
be used as a flexible metaphor for aspects of Ms. D. and for the interview 
process itself. It broadly encompasses an intrusive rescue-plan, transgression of 
borders, ambivalence in the search for a secure container, and the spontaneous 
reciprocal adaptation in the analyst’s reactions, thoughts and interventions. 

The first incident can be understood après coup both as a representation of 
what the patient brings and of a transformational meeting where something 
new is able to develop. 


The Maiden Challenged 


The following case demonstrates in another way how aspects of the opening 
scene make an immediate impact on the analyst and form her fantasies about the 
patient’s dynamics and ideas about what is expected of her — somewhat disturb- 
ing, somewhat precise — before she has seen the patient. Something 1s forcefully 
projected into the situation and the analyst’s anticipation of the relationship. 
The image of a ‘very important referral’ flatters and pressures the analyst, who 
is at once occupied by a wish to live up to expectations and a fear that she 
might disappoint. The huge impact of the referral — of which the analyst seems 
somewhat apprehensive while also impressed at having been chosen — can in 
retrospect be seen as a first version of what reappears in different interactions 
during the consultation, the workshop and the research process. 

The first event in the opening scene is a phone call from a prominent and 
distinguished university professor, from another field, who asks if the analyst 
has a vacancy for Ms. E., the daughter of her best friend, herself'a distinguished 
academic. A traumatic childhood revolving around the separation of the girl’s 
parents and an eating disorder is described. The analyst has a vacancy. The 
analyst feels both flattered and intimidated, wishing to prove herself worthy of 
the trust placed in her, but fearing that she may disappoint. 

The impression is that the analyst was overwhelmed, not only by the 
important public figure choosing her, but also by something about what was 
communicated to her about the case. Her sense of being overwhelmed and 
needing to perform and impress an esteemed parent-like figure can be seen as 
the motivating force at the beginning of the presentation, in which the analyst 
prefaces the discussion to the Workshop group with her own more intellec- 
tual reflections concerning initiation. 

Thereafter the analyst describes how, when Ms. E. arrives, she is struck by 
her smallness, both physically and in terms of maturity — looking like ‘a little 
girl who had been playing with her mother’s makeup’. As Ms. E. begins to 
speak, the analyst is jarred by the patient’s throaty, grating, almost masculine 
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voice and wonders whose voice it is, or whether it could be due to compul- 
sive vomiting. Again, the analyst goes into theorizing about difficulties that 
arise on the threshold to adulthood. The analyst’s eagerness to understand, 
and her use of the image of Persephone separated from her mother Demeter, 
perhaps also reveals her early identification with the young woman’s situation 
and her already detailed anticipation of what central dynamics will be at stake 
in the analytic process. 

As the Workshop discussion evolved, it became apparent that the analyst’s 
description of the referral and her equally powerful, dramatic and theoretical 
introductory remarks had already activated an emotional reaction that coloured 
and formed subsequent reactions to the clinical material. 

The analyst presents a picture of a young woman in difficulties. In addition 
to the strong identification with Ms. E., there is a maternal countertrans- 
ference, which quickly infiltrates the presentation. The analyst presents in 
an engaged manner; she tends to respond immediately and directly to early 
thoughts and questions from an equally eager group, despite the moderator’s 
request that she allow herself to sit back and let a dialogue develop within the 
group. The analyst reports that she felt anxious from the outset and, perhaps 
projectively, felt she must reassure the young Ms. E. She tells Ms. E. about 
her discussion with the referrer (the prominent friend of her mother), which 
while possibly intended to be explanatory, re-introduces her own earlier pre- 
scene anxieties. With some encouragement Ms. E. tells the analyst about her 
very successful academic career, but how, instead of the anticipated pleasure 
of university life, she had become preoccupied with eating and control, with 
episodes of bulimia and vomiting. The analyst is quick to reassure: ‘you do not 
understand what is happening to you and that feels quite frightening’. Ms. E. 
agrees and goes on to describe feelings of isolation and difficulty in concentra- 
tion, whereas she had expected a new freedom. 

Again, the analyst is quick to respond, suggesting Ms. E. feels disappointed, 
bad and angry with herself; having sensed the thought ‘if only I could pull 
my socks up’ in Ms. E.’s refrain, she suggests that Ms. E. would like to ‘shake 
herself up’. Ms. E. goes on to describe, in a slightly matter of fact way, her 
parents’ separation when she was 10, and the conflicts that arose with the 
parents’ new partners. She describes an ongoing, angry, unhappy relationship 
with the father who ‘doesn’t have a clue about me’, and a famous mother who 
had encouraged her to seek analysis via an equally famous female friend. 

Various other conflicts and dissatisfactions emerge. The analyst comments: 
‘How many mouthfuls you have had to swallow’. The young woman, sound- 
ing both surprised and disappointed, says that she thought she had digested her 
early experience, and then she promptly bursts into tears, sobbing, with mas- 
cara streaming down her face and now looking more like a ‘sad little clown’. 
The hoarse, hard and slightly detached voice has collapsed. It seems the level 
of connection between analyst and patient has shifted and deepened. 
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In the second session Ms. E. is without makeup and comes across as pale, 
demure and frightened. The analyst is clearly affected and has to resist an 
impulse to ‘pick her up’ and say something to make her comfortable, feeling 
a tightness in her stomach. Ms. E. proceeds to talk about angry and frustrating 
exchanges with the father who seems to favour the ‘sock pulling up’ approach 
to life’s difficulties, and seems out of touch with his daughter’s distress. The 
analyst makes a statement about the impossibility of pleasing father; she feels 
she disappoints him but is not able to renounce the wish to seek his approval. 

Violence then enters the session via a dream: 


| was watching my grandfather kicking hard and violently a child who had 
become like a ball, all rolled up on the floor. My grandmother was reproach- 
ing him for never having commanded respect from the child. What did he 
expect, she shouted, he got all he deserved for not behaving like a father 
figure, not teaching the child to respect him. | just stood there, observing, 
feeling helpless, feeling nothing. 


Ms. E. offers no associations, as if helpless and feeling nothing. However, the 
analyst suddenly feels exhausted, as though having run miles and miles. 
The analyst writes: 


| feel astonished and speechless. Paralysed, as if | have been forced to 
be the captive spectator of a brutal, violent, but also exciting game. | also 
glean some vague and obscure sexual titillation in the images reported. | 
feel emotionally bruised and somewhat horrified. 


She tells herself that she must proceed carefully and with leaden feet. She 
concludes that she is dealing with a feeling of foreboding, as if sensing a threat 
while at the same time feeling intensely watched, a shadow perhaps picked up 
at the point of first contact and persisting. The analyst then makes what she 
describes as a non-committal comment, as if to take time, but in fact this has 
a very powerful effect on the patient. She says: 


It is strange and interesting, isn’t it, how much one is prepared to do, how 
far one is prepared to go, to hold onto a (grand) father. 
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The Workshop group considers this a very powerful interpretation, with an 
almost ‘sisterly joining and identification quality’, again suggesting a persistent 
shadow, activated when she first heard about the patient and felt she would 
have to take ‘very special care’. Ms. E. seems more relaxed but also feels 
ashamed about this recognition, which implies her continued dependence on 
her own parents in relation to where she might live and how future sessions 
may be funded. This pull towards dependency is mirrored in the analyst’s 
inclination to take special care and, as it were, to pick her up. In a manner of 
speaking, Ms. E. had ‘been in the analyst’s arms’ since the first referral call. 

The group discussion had a similar quality of wanting to pick up and 
carry the process along, as if in collusion with the analyst’s conviction that 
special care was needed. The lively dialogue developed between the analyst 
and the group might, looking back, to some extent have served defensive 
needs; as a reaction to the pre-scene pressure on the analyst to perform well 
and not disappoint. 

During the presentation the group laughed repeatedly, particularly when 
Ms. E. took control at the end of the sessions, stating that she wished to start 
after Christmas and that she wouldn’t be able to pay much. This occurred 
after the analyst had suggested taking some time to reach a decision and meet- 
ing after Christmas. Here for the first time the analyst exhibits a slight irrita- 
tion, but also curiosity. A somewhat adolescent flavour seems to echo through 
the group, a bantering tone was often followed by a sense of relief when an 
insightful comment was humorously put. A couple of members adopt more 
of a teaching stance, possibly drawing back from these more excited elements, 
perhaps replaying the wish for an idealized, all-knowing authority figure vis à 
vis the patient’s adolescent or childish needs. 

However, the group becomes increasingly ready to consider an underlying 
theme of violence, linking Ms. E.’s harsh voice and the violence expressed in 
her dream, and the question is asked, ‘who is kicking whom:?’. The analyst’s 
irritation at Ms. E. dictating how a therapy might proceed is discussed as a 
powerful projective identification, in relation to Ms. E.’s experience of being 
moved around following her parents’ separation. 

The analyst’s introductory excursion into mythology with the reference 
to Persephone is understood as her way of managing the pressure. Who is 
going into the Underworld? A group member remembers that Persephone 
had no choice, reflecting that in the sessions presented, ‘everybody forced 
everybody’. The analyst felt she was left with no choice, neither when the 
important person called her, nor when at the end of the sessions it seemed 
Ms. E. had decided their future together. 

A conflictual relationship between Ms. E. and her mother emerges as 
a major theme. The analyst’s first interpretation to her patient, ‘that there 
seemed to be too many mouthfuls to digest’, reflected not only the impact 
of the opening pre-scene and first session, but also the initial impact on the 
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listening group. Almost as a ‘selected fact’ (Bion 1962, Britton and Steiner 
1994) it combined the contradictory aspects of the analyst’s initial disturbance 
as she attempted to digest the special and violent nature of this case. The ana- 
lyst’s strong somatic arousal, in projective identification with Ms. E.’s eating 
disorder, may have been her somatized solution to the rage and fears around 
separation that Ms. E. subsequently ‘vomited’ into her mind. The violence 
sensed from the first contact, even a ‘seductive violence’ surrounding the 
referral, is represented in Ms. E.’s dream about a child being kicked. 

A picture of a patient having both an inviting ‘adopt me part’ and also a 
‘violent part’ could not be seen until the later part of the group discussion. 
The analyst felt a violent pressure in the pre-scene events, but was initially 
only able to attend to the ‘adopt me part’ of Ms. E., corresponding to the 
steps the group was able to digest. Following the thoughts about Ms. E. hav- 
ing both a nice ‘adopt me’ aspect and a violent part, the group could now 
begin to consider how, despite the slightly cut off entrance, there is an aspect 
of Ms. E. looking for someone who might help control this self-destructive 
quality. From the beginning this could be seen as inducing the analyst to be 
the ‘saviour’, repeating a pattern of maternal collusion against father. It was 
felt this also operated as defence in relation to incestuous anxieties about a 
father who, we learn, wanted her ‘to share everything only with him’. This 
formulation helps us to understand Ms. E.’s resistance and need to control 
both setting and sessions. 

Towards the end of the discussion another understanding emerges: some- 
body is going to intrude on somebody, and is going to overwhelm somebody, 
in a way that will challenge normal separation. This could be identified in 
several of Ms. E.’s significant relationships, particularly with the father, as well 
as in relation to the analyst. The intrusive impact of the referral was evident 
in the opening scene. Provocative and hidden violent intrusion has been, it 
seems, the eye of our now more clearly defined ‘storm’. 

The analyst’s own ‘storm’ may have influenced the group processes 
strongly in a way that reproduced what had occurred in the interviews. 
People seemed to feel pushed around. Much of the discussion was focused 
on the analyst’s (understandable) difficulty in digesting all that was put into 
her, and in the groups it became difficult to find sufficient space to digest 
and think. A tendency to rush around trying to ‘put the ball into the goal’ 
was strong, to make sense of the material rather than accepting that which 
we can’t understand. There are ‘too many mouthfuls to digest’, which may 
lie behind the urge to go into a somewhat deadening intellectualization in 
the analyst and in the groups. 

The perspectives of the Workshop and the Investigative Team were not 
quite identical; the former focused more on positive aspects of the analyst’s 
work, the latter more on the difficulties. This can be understood as a reflection 
of opposite features — both in the conflict about growing up that Ms. E. has 
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brought to the analysis, and in the analyst’s own difficulties related to the pres- 
sures in the referral — finding space and a position from which these opposite 
needs could be seen and understood. 


Concluding remarks 


These two cases, with their especially prominent opening scenes, illustrate 
the immediate entrance of powerful projective forces, from the first steps 
towards contact between patient and analyst. They show how events in the 
opening scene can be understood both as the first enacted demonstration of 
central aspects of the patient’s dynamics, and furthermore through the effect 
it has upon the analyst’s functioning and adaptation to the patient and the 
situation (Wegner 1992). It is the first crude version of a mutual-enactment 
(Tuckett 1997, 2011) that will invariably constitute part of a prospective 
analytic process. 

It is especially interesting in hindsight to focus on the details of the opening 
scene. On closer observation it becomes apparent that the earliest ‘events’ — 
the anticipation and initiation of contact in the consultation — can be seen 
as the first configuration of something that reaches back into the patient’s 
past, the history and fate of the patient’s object relations hidden in the 
repetition and staging of what the patient brings forward to the initial consul- 
tation, while simultaneously pointing forward towards the form and fate of 
the meeting of patient and analyst and the eventual analytic process. 

The ubiquitous presence of mutual enactment in any first meeting suggests 
this is part of the analytic examination and process, a first representation of 
that which can be clarified and differentiated during an analysis. As Fairbairn 
(1958) puts it, the patient is ‘press-ganging’ the analyst towards a repetition: 


Thus, in a sense, psycho-analytical treatment resolves itself into a struggle 
on the part of the patient to press-gang his relationship with the analyst 
into the closed system of the inner world through the agency of transfer- 
ence, and a determination on the part of the analyst to effect a breach in 
this closed system and to provide conditions under which, in the setting of 
a therapeutic relationship, the patient may be induced to accept the open 
system of outer reality. 

(Fairbairn 1958, p. 385) 


In the clinical examples above, the analyst’s struggle in weathering the projec- 
tions and pressure to repeat is obvious and dramatic. The enactment on the 
part of the analyst can be seen as an attunement, a reaction and a subsequent 
response that is possible in that moment. This understanding is in line with 
Stern (2004) who regards enactment as central to psychoanalytic work and 
implies that in enactment the analyst resonates with the patient’s conflict. 
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Enactment can thus be seen as the first representation of what cannot be for- 
mulated or even thought, an idea similar to Bollas’ ‘unthought known’ (1987). 

What is staged in the opening scene, communicated in action and word, 
can only be fully understood après coup as the complex dynamics of the patient 
and the specific way each patient and each analyst find a way to work in the 
analytic relationship. 

In hindsight, this configuration gains the quality of a metaphor, a represen- 
tation with both concrete and symbolic elements of the past and the future. 
This understanding opens both an archaeological and teleological perspective 
on the process (Enkell 2010). The new meeting creates an opportunity for 
patient and analyst to see old patterns in new ways. 
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DIFFERENT BEGINNINGS 


How is analysis initiated? What makes it possible for the analyst to reach a 
position where a positive recommendation can be made that will lead to 
analysis? 

The following case vignettes of analytic beginnings were taken from the 
thorough analysis of 28 first interviews by the WPIP (see also Chapter 3). 
They are illustrative of the general finding that psychoanalysis is initiated on 
such different grounds that one cannot ascertain any single indicators or forms 
of interaction with which to predict the outcome of first interviews. There 
are neither identifiable characteristics of the patients, nor characteristics of 
the interaction between patient and analyst as seen from a more assessment- 
oriented perspective, that can predict the initiation of analysis. This makes it 
more difficult to discern the basic psychoanalytic principles underlying these 
diverse practices. How can the diversity of processes in analytic consultations 
be seen as springing from a common ground, from something specifically ana- 
lytic? This diversity, at first confusing, has, through the working through of 
the cases, actually paved the way for defining more analytic ways of thinking 
about the consultation and what leads to psychoanalysis. 

As described in Chapter 5, we found that in each consultation there appears, 
in one form or another, an interplay of two different aspects in the interac- 
tion, namely ‘switching the level’ of understanding and communication, and 
the immediate presence of a powerful unconscious ‘emotional storm’. From 
the analyst’s perspective these metaphorical descriptions of the encounter are 
linked to the analytic function. The analyst brings the psychoanalytic theory 
of different layers of psychic functioning and of the existence of the uncon- 
scious into practice in the consultation process by facilitating a “switching 
of the level’ within the dialogue and by facing the ‘unconscious emotional 
storm’, taking a concave receptive position in an attempt to grasp the meaning 
of the interaction and to be able to make room for a whole person (Bolognini 
2006; see also Chapter 2, Reith et al. 2010, Reith 2015). To be open and 
receptive in the first encounter necessitates the confidence in one’s ability to 
stand the pressure of projections and uncertainty during the process, and the 
conviction that meaning can eventually be found. Seen from the patient’s 
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perspective, the crucial question must be whether the consultation creates an 
experience that opens the possibility of finding new perspectives, new under- 
standing in the presence of someone who could potentially receive and con- 
tain the unmanageable. The result of each individual consultation must thus 
be shaped and conditioned by the respective ability of the two participants to 
create a meaningful dialogue and their capacity to bear all that remains uncer- 
tain and not conceptualized. 

Our general findings in answer to the question ‘how is analysis initiated?’ 
can be summarized as follows: 


e There is no specific way in which psychoanalysis gets started. There 
is no single indicator or form of interaction that can predict the out- 
come of first interviews, and no clear criteria to objectively explain why 
analysis is chosen. Psychoanalysis is initiated on different grounds, and 
the initiation depends on the highly individual characteristics brought 
to the encounter by the two participants and thereafter on the specific 
ability of the analyst to contain and metabolize these dynamics. 

e The interaction between patient and analyst can take on a wide range 
of forms. The starting point of each individual couple can be placed in 
different positions along a spectrum, anywhere between the extremi- 
ties from highly thought-through understanding in a more triangulated 
situation to a more enacted, collusive or narcissistic dynamic. 

e The triadic situation in the initial encounter cannot be seen as a goal 
per se and should not be idealized. It was not a condition for beginning 
analysis, and an observing ‘third position’ can also be used defensively. 

e Every encounter seems to have sequences with different qualities of 
interaction. There will be movements towards deepening of under- 
standing and movements of distancing. A psychoanalytic consultation 
is not a smooth development towards deepening of rapport and under- 
standing, and a reflective position is never fixed. Nor was this posi- 
tion constant in couples where a triangulation was possible. There are 
ruptures and breaks in co-work and understanding, to and fro between 
involvement and a more stepped back thinking position, shifts in the 
quality of interaction that can only be thought about afterwards. 

e The initiation of analysis is often set in motion on the basis of a posi- 
tive transference—countertransference position where disturbing mate- 
rial is not consciously considered, in a kind of benign, positive, mutual 
idealization. 

e The analyst’s recommendation of psychoanalysis with a given patient is 
influenced by the analyst’s more personal characteristics in combination 
with his or her psychoanalytic culture. 


The following case vignettes were chosen as demonstrations of the general 
points above and to show how varied and dissimilar beginnings tend to be. 
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The Wary Scientist 


In this case the strength of the immediate creation of a repetition of the 
patient’s central unconscious dynamic is very explicit, both in the interaction 
between analyst and patient and during the whole process of analysing the case 
material. The pattern created in the interaction can be seen as predictive of the 
analytic process in a potential analysis with this specific patient. 


Mr. F. is 24 years old and single. He is in his final year of advanced stud- 
ies in physics, following a study program for especially gifted students. The 
analyst is female, conducting the interviews for a clinic service that can offer 
reduced fee analysis, with an eventual referral. The consultation consisted of 
four interviews. 

The analyst describes Mr. F. as a handsome young man casually dressed 
in a modern, slightly scruffy style. He comes over as intelligent, thoughtful, 
eager to talk, but at the same time the analyst feels she has to ask questions 
to keep the interview process going. She thinks this might be because he is 
anxious to know what she thinks. Early in the interviews Mr. F. expresses con- 
cerns over therapists who will be too eager to give explanations that could be 
wrong. During the whole consultation process there is a theme of being clever 
and of potential not being fulfilled. 

Mr. F. describes his long-term anxiety that had worsened because he failed 
an exam. Recently he has broken up with a girlfriend and ended his counsel- 
ling. He comes from a family with two younger brothers. His father is described 
as a scientist who, after a very promising start, did not really fulfil his potential. 
His mother works as a school teacher. 

At 18 when Mr. F. was applying for university he started taking drugs and 
drinking, and the analyst had the impression that the parents did not take any 
notice of this. He has usually done well academically. After his first degree he 
was in doubt about what to do, he had difficulties in finding jobs, and finally 
decided on advanced physics, ‘because his father was also a scientist’. 

He talks about his anxiety of hierarchies, his critical attitude towards himself 
and others, his competiveness, but at the same time his fear of hurting others. 
He hates the weakness his anxiety gives him. 

The analyst finds the interviews characterized by Mr. F.’s oscillation between 
engaging with the analyst, but then also retreating into an aloof state, which cre- 
ates a feeling of discomfort and failure in the analyst. For example, after Mr. F. 
had mentioned the sense of weakness his anxiety creates in him the analyst 
asks whether he remembers any dreams. Usually he does not, but he recalls 
one from a few weeks ago that was disturbing. In the dream he is lying asleep 
on a chaise-longue and has wooden arrows in his feet; he tried to pull one out, 
and found a big splinter; then he could see his flesh. 

He pauses, and the analyst comments on this vivid dream image as a wound 
opening up in him, and suggests his anxiety feels like a wound he has to cover up. 
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This leads him to talk about a childhood experience with a ‘horrible’ child- 
minder, who had spoken ill of his father; he had told his mother about this, but 
it was only the youngest brothers who were then removed from the care of the 
child-minder, while the patient was left with her for a few more years. The ana- 
lyst suggests he must have felt angry and helpless, which makes him retreat 
into a more critical attitude, comparing the analyst with a bad counsellor — at 
this point the patient rejects further exploration. 

The consultation process ran over three interviews and throughout these 
the same pattern is repeated: the movement towards a deepening of under- 
standing, where the interpretations of the analyst lead to more information and 
more analytic dialogue, then followed by retreat. The fear of being dismissed 
was present all along, and defensive distancing kept taking over at times dur- 
ing the consultation. 

In the Workshop group process there was an atmosphere of taking over, of 
competition about who would ‘win’ in the room, some sort of excitement from 
the start — even before the material about the patient and the setting were pre- 
sented by the consultant. The group function continued to be tense; the question 
of control seemed central. This can be seen as a repetition of the presenter’s 
feeling of discomfort and failure caused by this intelligent, thoughtful, eager, 
competitive patient, who repeatedly oscillated between engaging with her and 
retreating into an aloof state. There seemed to be a corresponding impatience 
and eagerness to know in the Workshop, to which the analyst reacted with a 
tense, rather controlling function, perhaps like a teacher. Something transmit- 
ted itself immediately to the group; there were a lot of ‘experts’ in the room and 
it seemed to resonate with the patients competitiveness and ambivalence. 
The Workshop grasped the dynamics of narcissistic vulnerability; an oscilla- 
tion between wanting to be taken on and anxiety about being dismissed. This 
was repeated in the WPIP discussion as the WPIP Team was at first unable 
to see how the Workshop process was a reflection of the material. During the 
whole process of this case there was an avoidance of relating, a movement of 
to-and-fro. Forceful dynamics, with difficulties acknowledging the contribution 
of others, went through all the three processing steps. 

The outcome of the interviews was that Mr. F. was recommended for 
reduced-fee, five times weekly analysis. The WPIP later learned from the clinic 
that the patient had actually started in twice a week therapy which later devel- 
oped into five times weekly psychoanalysis. 


Although the analyst was drawn into the competitiveness and fear of closeness 
during some passages of the interviews in a way that could not be precisely 


conceptualized, she could also use the experience to understand what was 
central about Mr. F.’s problems, and what may become difficult in an even- 


tual analysis. At the same time, she could preserve hope of development in 


this very open-ended situation. Seen from the two aspects of analytic func- 
tioning, described as ‘switching the level’ and ‘facing the storm’, one can see 
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the ‘storm’ as filled with anxieties about intrusion from the father as well as 
the mother, and this affected the analyst’s inclination to suggest analysis. She 
seemed to adapt to this and was capable of enduring the pressure to reach an 
understanding of Mr. F.’s anxiety behind the competitiveness, ambition and 
omnipotent defences, which for extended periods had concealed his wish 
to develop. Her experience and understanding made her able to give inter- 
pretations that switched the level of communication, thereby enriching and 
opening the dialogue. When the analyst could finally suggest analysis, it can be 
understood as based on her experience of the possibility of creating an analytic 
dialogue and a development in their interaction, in spite of Mr. F.’s recurring 
tendency to retreat. When one looks back upon the strong movement to and 
fro, on the fear of closeness both during the interview process and later in 
the group discussions, it can in hindsight be taken as a prediction of a specific 
quality in an eventual analytic process with this patient. This was not formu- 
lated explicitly by the analyst, neither in her recommendation of analysis to 
Mr. F., nor in her description of the consultations at the workshop. The con- 
sultation process gave her some experience of what analysis with Mr. F. would 
be like, it was also in this sense the beginning of analytic work, informing 
Mr. F. to some extent about what psychoanalysis could be for him. 

What in this case is referred to as ‘a movement to-and-fro’ is evidently con- 
nected to Mr. F.’s central problems in relationships, and therefore stands out 
as a particularly evident characteristic, but it proved to take place in many first 
interviews. This can be understood as a result of the fragile quality of an initial 
analytic dialogue. In the first meeting there will probably be only short pas- 
sages where the contact can produce interaction and understanding on deeper 
levels, where it can be analytic in a more narrow sense. Because of the special 
task of first interviews there will be more ruptures, fractures, shifts of themes, 
and levels of functioning that both participants contribute to, than there will 
typically be in an established analysis. 


The Weaver Unravelled 


The next vignette is in some ways akin to the case above; an example of 
analytic co-work that introduces analysis, it also features sudden breaks in the 
flow of the dialogue. The analyst was at times able to reach an observing third 
position, and there is one example where this actually was reached by a rather 
abrupt rupture in the dialogue. This case also has the hesitation, the to-and-fro 
movement of patient and analyst, with the latter often drawn into this process. 
The analyst’s observing position seemed at first to serve him as a defensive 
escape, but he becomes aware of it, works on it, and is finally able to use it for 
his own independent thoughts and silent or outspoken interpretations; a sign 
that he has managed to recover and regain his analytic stance. This pattern 
seems to repeat itself several times in the first and second interviews. 
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The analyst’s first impression of Ms. G. is her voice, pleasant but hesitant, over 
the phone. In the first interview she comes across as both self-conscious and 
inhibited, often looking at the ceiling. A relationship has recently been broken: 


She goes on to say that in every relationship, particularly romantic ones, 
she immediately notices the negative aspects. So, she saw that the young 
man involved had more defects than good qualities and that maybe he had 
even more hidden defects. In the end, it took her quite some time before she 
could see the positive aspects, her partner’s good qualities — but, in both 
cases, it was by then too late, the relationship was over. 


The analyst noticed this unconscious transference warning, but described it in 
a rather distant way referring to himself in the third person: 


While the psychoanalyst wondered internally about this strange way of 
entering a relationship, she became silent and surreptitiously changed the 
subject, describing how she came to contact me. 


In the following text the analyst shifts back and forth between the first person 
and the third person when he refers to himself. 

Later in the session Ms. G. talks about her choice of profession, she explains 
that she did not pursue the career for which she felt most gifted, that would have 
been too easy, she wanted to prove to herself she could do the other subject too. 


She describes the way in which she studies and does her research, going 
round in circles, as it were, and coming back to what she has already dis- 
covered — | begin to imagine a kind of Penelope figure, unravelling the 
weaving she has already done. When Ms. G. speaks, | can feel these 
to-and-fro movements — undoing what has been done. 


In the second interview the analyst reported about the beginning: 


| notice that as she talks, she sits well back in her chair and looks up at the 
ceiling — she gives me the curious impression of a baby in a cradle, staring 
at the ceiling. | think that she really must have analysis, lying on the couch. 
But at the same time | wonder whether | should refer her to a colleague who 
is just starting out but whose work | appreciate and whose fees are very low 
since she is just beginning her career as an analyst. 


These somewhat incompatible ideas (‘she really must have analysis’ and “l 
should refer her to a colleague’) were registered and reflected upon by the 


(continued) 
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(continued) 


analyst, which resulted in a deeper understanding of what Ms. G. was enacting 
in the relationship: an invitation followed by a rejection. His thoughts after the 
session were described as follows: 


This second session made me think more in terms of psychoanalysis, even 
though we did not talk about that. Ms. G. had a more structured narrative 
and it was actually addressed to someone this time. It was evident that 
she was trying to remember what she could. At that point, | thought about 
my initial idea of referring her to a colleague — realising then that perhaps 
Ms. G.’s problem has to do with the rejection she provoked in her family 
when she was a little girl. 


The last remark shows why the analyst in the session did not take concrete 
steps to plan analysis and instead thought about referring her to somebody 
else; only retrospectively could he understand the way she provoked rejection. 

In the details of the interview it is possible to see how Ms. G. helps the 
analyst to recover, especially at those moments when he seems to be stuck 
and resigned. Ms. G. responds very sensitively to the whole process and seems 
to be unconsciously aware of when the analyst is close to quitting; she then 
shows him a bit more of her wishes in order to bring him back on track. And 
she silently, but also accurately, uses these movements in the contact to make 
him aware of her inner dynamics of seduction and abandonment. 

Only in the third interview does the situation seem to change: 


At the beginning of this session, there is a very long silence. Ms. G. won- 
ders if she should say something! She has read the book on self-esteem 
that she had told me about before. What is written in it means something 
to her, and she wonders if the behaviourist approach outlined in the book 
might be more appropriate for her. | quite deliberately dodge the issue and 
ask her if she has any dreams she could tell me about. She thinks for a 
moment, then tells me of a dream she had three or four weeks ago: she 
is in a bar, waiting for the boyfriend she had then, the one she broke up 
with recently, which was a more or less secret affair that she didn’t want 
to tell anybody about. In the dream, he doesn’t turn up. She then orders a 
Spanish beer that goes by the name of ‘Vilanos’. She doesn’t drink it, but 
looks over the top of her newspaper. (Here the analyst makes the comment 
to the Workshop: ‘no, | still don’t take notes during sessions!’) | encourage 
her to associate to her dream and, taking into account the elements | have 
already mentioned, say that she is desperately afraid of being abandoned 
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and left alone. She agrees, adding that her relationships always end up like 
that, in abject failure. 

| tell her that what she is really waiting for is, in my vocabulary, called 
psychoanalysis. She looks straight at me — her eyes no longer looking up 
towards the ceiling — and says that she had already thought about that and 
had talked a bit to her sister about it. 


At the moment when the analyst ‘quite deliberately dodges the issue’ he 
doesn’t join in with her defences against the idea of psychoanalysis; he refuses 
to accept her abandoning him by her talk of behavioural therapy and asks 
her about a dream. She can pick up this question and use it to symbolize 
the whole situation of the session by remembering a dream. He did not join 
in being one of the ‘Vilanos’ and then she also could refrain from it: ‘she 
didn’t drink it’ but ‘looks over the top of her newspaper’. When the analyst 
says, addressing the Workshop group: “No, I still don’t take notes during ses- 
sions!’ he acknowledges that within the session ‘news’ is produced between 
patient and analyst by their talking and thinking about the abandonment and 
the ‘abject failure’ which seem to make relationships so dangerous and often 
impossible for her. 

Often such ‘news’ can only be produced after the unconscious dynamics of 
wishes and the defences against them have been enacted in the session, by the 
patient as well as by the analyst. In the above case it is only after an enactment 
that it becomes possible to address Ms. G.’s wish for psychoanalysis, though 
she had known of it for quite some time. Indeed, it was this wish that origi- 
nally brought her to the first interview. She had to defend herself against this 
wish until she came to the point where she could readily admit it. Following 
this, Ms. G. again started building up defences that had to be dealt with in the 
following interviews, until she finally came to her decision to enter analysis. 

This preliminary interview process is an example of a creative couple, formed 
by an analyst taking on an observational stance and a patient welcoming new 
experiences in order to find out more about herself: There is a clear development 
through the process, where the observational stance shifts from having a defensive 
quality vis-a-vis Ms. G.’s seductive—dismissive pressure, as the analyst’s initial way 
to cope with the unconscious ‘storm’, to his realization of a mutual enactment of 
Ms. G.’s conflict of seducing and provoking rejection which places him in a real 
third position. At that point an analytic way of exploring is brought in, namely by 
asking Ms. G. whether she had any dreams. This makes a fruitful, albeit abrupt, 
rupture in Ms. G.’s defences, paving the way for the recollection of a dream and 
for receiving interpretations that move the dialogue to a different level. 

In this, as well as in the case of Mr. F. above, the analyst came to realize the 
central aspects of the patient’s specific dynamics through a process of mutual 
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enactment that became increasingly clear to the analyst. Tuckett (1997, 2011) 
sees this mutual enactment of the analytic pair as something that is always 
going on, and suggests that a central analytic task is to realize and use this. 
There are cases where the analyst did not succeed during the initial inter- 
view in creating a more constructive, one might say momentarily ‘oedipal’ 
co-operation, nor was the analyst aware of the mutual enactment, and was 
instead drawn into a more static narcissistic collusive interaction. One might 
suppose that this would make an impact on whether or not analysis could be 
initiated, but it turned out that identifying an oedipal or a narcissistic form of 
interaction could not be used as a predictor for the outcome of the interview. 


The Elegant Woman 


In the following case, psychoanalyst and patient formed what could be 
described as a narcissistic pair with a disturbing pull towards symbiosis; here 
joint defences, a strong mutual identification, and idealization were aspects of 
the contact which weren’t addressed or ‘solved’. It was a dialogue shaped by 
the overwhelming material of Mrs. H., its impact on the analyst, and the ana- 
lyst’s personal style facing a more disturbed contact. In spite of the raw, con- 
crete quality of the first meetings, a psychoanalytic psychotherapy was started 
which later was transformed into four sessions per week psychoanalysis. 

Mrs. H.’s urgency was already sensed by the analyst in the first phone call; 
she sounded stressed and was disappointed by the waiting time. The analyst 
wondered about Mrs. H.’s way of relating and commented in the workshop: 


She brings immediately something in about us . . . we are both familiar with 
Sara! (the referring analyst) . .. maybe there is a misunderstanding, | am 
not familiar with Sara... that was what | noticed . . . she thought we were 
friends in a way. 


Mrs. H. likes the analyst’s explanation that they first have to do some ‘research 
together’, which might anticipate mutual idealization and a push towards a 
symmetrical relationship. 

The notes from the first interview begin as follows: 


Mrs. H. is tall, (taller than | am). She comes in examining me. | am imme- 
diately impressed by her elegant body attitude, her big grey eyes, and her 
being dressed in black (I feel small and girlish next to her). | discover her 
accent is from the south, where one consistently says ‘our mum’, ‘our dad’, 
‘our brother’, ‘our sister instead of mum, dad etc. 
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The analyst felt both small and girlish, and becomes dismissive about the lan- 
guage the patient used. This description is marked by admiration and devalu- 
ation and gives a glimpse of the onset of a narcissistic atmosphere. 

Mrs. H. is a woman in her early forties, who, together with her sisters, 
only recently started to say out loud that their mother has a psychiatric dis- 
order. This realization, coinciding with their father’s death, ‘threw a bomb’ 
into the family. Mrs. H. describes a chaotic life with this mother who could 
not listen, could not take anything in, and who attributed telepathic abilities 
to the patient. The analyst’s first intervention is: “Was there a psychiatrist . . . 
involved?’, a question that conveys the disturbing, chaotic feeling Mrs. H. 
transmits and maybe a hope for some help. 

The analyst’s own remark in the Workshop to this intervention was that 
Mrs. H.’s material was overwhelming, but that she ‘should also be welcome 
with all that’. The analyst seemed to have to go along with Mrs. H.’s mate- 
rial and defences, and she stayed with the patient’s focus on the concrete 
details of her life. The analyst thus asks a lot of clarifying questions while 
Mrs. H. goes on to describe the very ill, psychotic mother who had turned 
her life into hell. The power of the material seems to leave no space for 
patient and analyst to get to the possibility of thinking about and observing 
what is going on within the session, both inside Mrs. H. and between them. 
The analyst describes in the Workshop that, ‘I liked to go as close to her lan- 
guage as possible . . . and I felt her fear . . . how it is when somebody says, 
my mother is a schizophrenic’. A group member suggests, ‘like telepathy?’ 
This the analyst confirms. 

During the sessions she has a vague sense of identification and pressure 
towards collusion, as in one session where Mrs. H. mentioned ‘the others’ in 
a way that made the analyst think: 


| notice strong images of the big Catholic families like we have in the south, 
and | notice a modus of an immediate understanding, like | should take that 
for granted, should know, understand that. 


This is followed by a clarifying question: ‘Can you tell me who ‘the others’ 
are?’ — a question that seems to counteract the push towards a symbiotic, a 
priori understanding. 

The feeling of an overload of concrete and confusing information and a 
‘storm’ of anxiety difficult to contain was present during the whole process; a 
feeling of disturbance and chaos that was experienced both in the Workshop 
and in the WPIP Team meeting. In both groups there was some irritation, 
and the experience that the analyst was swept into a ‘research together’ and 
was doing too much. 
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After Mrs. H. left the first session, the analyst reports the impression that she 
likes Mrs. H., ‘as if she knew her from a long time ago’, but also that she ‘felt 
dizzy and kind of puzzled’. She warns herself about Mrs. H.’s way of talking 
about her psychotic mother, with whom she seems to feel completely entan- 
gled and even mixed up with. 

Throughout the whole process of the interviews there was no change in 
these dynamics; Mrs. H. sticks to her ‘realistic’ description of her demand- 
ing and overwhelming situation, and the analyst does not try to change the 
form or level of communication. She is thinking whether Mrs. H. is strong 
enough to go into this, and feels reassured by her impression that Mrs. H. is 
a survivor. The analyst sees Mrs. H. as “a super-kid’, an idealization she later 
becomes aware of in the Workshop. During the interviews the analyst had 
the hope for an analysis, not to begin at once, but something they could move 
towards. The analyst suggests this and Mrs. H. accepts, but insists on starting 
with one session a week, which seems to be comfortable for both of them and 
helps them to ‘survive’. It was reported that after more than a year the patient 
entered into an analysis of four sessions a week. In the analyst’s description 
of the later analytic process she underlines the continuing necessity to create 
a membrane between herself and Mrs. H., a reflection of the difficulties in 
creating space between them. 

The encounter has a ‘realistic’ and ‘matter of fact’ quality, introduced by 
Mrs. H. but also taken on by the analyst. There seemed to be no ‘transfer- 
ence offer’ and no possibility for the analyst to try to create it. Then a pair 
is formed that can be described as a benign form of a narcissistic/symbiotic 
couple, where the analyst senses the lack of space between them. The opti- 
mism leading to an initiation of analysis is supported by a mutual admira- 
tion; the analyst’s impression of an elegant lady and a super-kid, and by 
Mrs. H.’s experience of a close, friendly and to some extent equal relation- 
ship. They seem to share the idea that analysis was what could help Mrs. 
H., a fantasy of psychoanalysis as an idealized narcissistic object, as a huge 
strong container that can contain all breakdowns. In the WPIP discussion 
this was seen as a way to ward off a breakdown of Mrs. H. and a breakdown 
of the present situation. As if in this interview the thought of transference 
has to be avoided by both as a disturbing ‘third’ which must be excluded. 
The analyst had the idea of a step-by-step development towards analysis. 
The observational stance, an attempt to triangulate the dialogue, was felt as 
a threat that could cause chaos and therefore had to be postponed to a future 
psychoanalytic process. This can be compared to what Britton describes 
from one of his analyses: 


As a consequence it seemed impossible to disentangle myself sufficiently 


from the to-and-fro of the interaction to know what was going on. In the 
early years of her analysis I found that any move of mine towards what by 
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another person would have been called objectivity could not be tolerated. 
We were to move along a single line and meet at a single point. There was 
to be no lateral movement. A sense of space could be achieved only by 
increasing the distance between us, a process she found hard to bear unless 
she initiated it. 

(Britton 1989, p. 87) 


The dynamics of the interviews above were experienced directly in the 
group discussions; the material created bewilderment, a sense of frustration 
leading to criticism, questioning the analyst’s technique and decisions. While 
the Workshop and WPIP Team sometimes tended to react enviously or with 
jealousy towards a creative couple where triangulation becomes possible, 
especially in the beginning of a case discussion, different forms of narcissistic 
pairs are always at risk of being attacked and devalued and seen as a result of 
poor technique. 

Obviously there are the defences of both patient and analyst that pass into 
the inter-psychic dynamics of a first interview that leads to full analysis, but 
which at the same time contradict the classic technical ideals of observing 
and addressing the defensive dynamics in order to make the project of psy- 
choanalysis possible. The analyst in the example above had a feeling of being 
too close, but this only emerges after her own idealization of the patient’s 
capacity to survive and of the strength of psychoanalysis. She did not embark 
on any attempts to show a more specific analytic way of thinking and talk- 
ing during the interviews — still she recommended analysis, and the co-work 
resulted in four times a week analysis. The analyst must have had a secure 
confidence in her own capacity to be in this process. She was overwhelmed 
by, but not too scared of, the disturbing material, and she possessed and com- 
municated sufficient hope of development for the patient to accept the offer. 
One can easily imagine another analyst who would not, for different reasons, 
recommend analysis here. The analyst in this case believed in psychoanalysis 
as the most suitable treatment; for her psychoanalysis seemed to be a secure 
inner object (Caper 1997). Rothstein argues that this must be a precondition 
in order to be able to recommend psychoanalysis (Rothstein 1998a). And yet 
a psychoanalytic dialogue, in a more narrow sense, was not initiated during 
the consultations. 

Regarding the instability in the interaction and its collusive quality for 
longer or shorter periods in analytic work, the situation within first interviews 
is especially complex because it not only relates to the patient’s pathology 
and analyst’s competence in functioning analytically, nor his trust in becom- 
ing able to do that vis-a-vis the specific patient, but also to a characteristic 
in the frame of the first interview, namely its place at the border between 
analysis and more concrete undertakings, between the internal and external 
(Racalbuto 2012, Moller 2014). 
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The Promising Patient 


The next vignette has parallels to the case above because of what could be 
seen as an initial mutual idealization. Here it is not in a chaotic form, on the 
contrary, it is a seemingly calm and a very structured meeting. The agreement 
to start analysis is made on the basis of a kind of positive collusion where the 
more vital but maybe also more threatening issues are not, and probably can- 
not at the time of the interview, be addressed. This phenomenon, whereby 
more disturbing material was not addressed, was found to be much more 
common in first interviews than expected. 


The analyst had a vacancy and was looking for an analytic patient; Ms. |. 
wanted analysis and had been recommended by a colleague to contact this 
analyst. 

Ms. |. had sent a letter to the analyst before they met where she, in a short, 
focused and structured way, expressed her wish for analysis. The analyst 
was content with this and already from this point was interested in taking this 
patient into analysis. 

The consultation could be characterized more in the direction of a fairly 
competent structural diagnostic interview than an analytic dialogue. The over- 
all impression was that more dangerous parts and primitive anxieties were not 
being touched upon. 

Ms. I. left her home town to find a job in the capital. In the letter she says: ‘it 
is only now when | am away from my family . . . that | started to feel unwell, a 
lack of safety . . . a bad conscience and feelings of hopelessness’. 

In the first interview she describes her difficult childhood with an unhappy 
mother, who functioned as a child, and a father who was drinking. She had 
been ‘more like a mummy’ to her mother. The analyst mentions analysis in this 
first interview and the possibility of being listened to; the patient reacts in an 
explicitly positive way, maybe a well-behaved sort of manner, to this prospect. 
She relates her need of someone who may listen to the lack of anybody who 
could listen to her throughout her childhood; the parents were preoccupied 
with their own conflicts, and she mentions a situation where she had to take a 
pair of scissors from her mother who was threatening the father. 

In the second interview the analyst asks for any thoughts or dreams that 
may have occurred after their first meeting. Ms. |. says she is afraid of what is 
felt to have been revived, but reassures herself that ‘it does come up all the 
same’. She has been anxious after the first meeting, has had ‘good memories 
from her childhood’, which gave her a terrible anxiety and made her rush to 
do the cleaning. She reports a dream where a friend’s sister had died; in the 
dream he walked in front of her, searching and crying. The next thing that is 
reported is that Ms. |. says that she lets nobody come close to her, lets nobody 
touch her. She had also mentioned her utter loneliness in her room as a child, 
with the parents outside shouting at each other. 
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The analyst is ready to decide about psychoanalysis towards the end of 
the second interview, and suggests this. Recognizing Ms. I.’s rising anxiety 
as expressed in the description of scary thoughts welling up inside her, the 
analyst recommends a third meeting. Also in the third consultation a disturbing 
anxiety is present about what will surface in analysis. The analyst relates this 
partly to Ms. |.’s recent contact with her parents and partly to the prospect of 
analysis that stirs up unconscious anxieties. 


During the interviews it became apparent at a manifest level that Ms. I. wanted 
amore coherent mother than her real one had been, and that the analyst, who 
wanted a patient at that time, felt moved to take care of her. The analyst struc- 
tured the situation and Ms. I. complied with this structure. 

On a deeper level, the core problem of Ms. I. — being a child that parented 
the parent — is discretely re-enacted, but not conceptualized. Although Ms. I. 
spoke about disturbing experiences and thoughts, the atmosphere that came 
across was calm; Ms. I. went along with the analyst’s way of structuring the 
sessions. The match could seem too good, with untouched mutual idealiza- 
tion, while the conclusion about analysis could look like a rationalization, as 
the analyst does not mention or think about the risk of being overwhelmed 
by anxiety and aggression that cannot be contained. The analyst reported in 
the Workshop, that she had actually realized this later in the analysis. Ms. I. 
had by then been in analysis for eight months, and had not been such an easy- 
going analysand as the analyst had expected. But it had been possible gradually 
for both analyst and Ms. I. to work also with the more disturbed aspects of 
Ms. I.’s internal objects. 

The fact that the analyst does not respond to Ms. I.’s fear of what the 
analysis will bring to the surface, a fear first expressed in the dream and then 
again in the beginning and end of the second meeting, seems to be part of her 
technique; she acknowledges that Ms. I. becomes anxious, she offers a third 
session because of the anxiety that wells up after the first offer of analysis, but 
within that situation she takes it primarily as a confirmation that the prospect 
of analysis makes ideas surface in Ms. I. Her attitude is confident; she does not 
seem warned or deterred, for example, by the patient’s comment ‘that nobody 
is allowed near her’. 

In the Workshop discussions the analyst admits that she had decided to 
take Ms. I. on already, on the basis of the letter, and she became convinced 
in the interviews that Ms. I. was a ‘parentified’ child, who needed analysis. 
In a way, the analyst avoids going deeper into Ms. I.’s material because they 
will have more time later. The group commented on the structured way the 
analyst works and Ms. I.’s accommodation towards this: ‘she accommodates 
to everybody’. The analyst needed the patient, Ms. I. needed analysis, but the 
collusive quality of the meeting of these matching needs was not considered. 


Different beginnings 117 


In other words, it had been possible to get a working analytic process 
started without either protagonist being explicitly aware that core dynam- 
ics were repeated in the first interview. There was a mutual enactment here 
of the patient’s primal difficulty; being a premature, well-behaved child that 
responded to the mother’s needs. 

Looking at all the cases that have been analyzed, an unacknowledged re- 
enactment of the central dynamics of the patient seems to be the case more 
often than expected. In the above case the analyst’s positive motivation for 
taking on a patient, and the fact that her confidence in recommending analysis 
was not destroyed in the meeting with this specific patient, meant that her 
defences kept uncontainable anxiety and chaos at bay. Ultimately this meant 
that psychoanalysis was given a chance and, with the hindsight of the on-going 
analysis, this proved to be a good decision. It is debatable whether the analyst 
should have gone into the more disturbing material in the first interviews, 
or whether it was fine that she was there in the role of a structuring, under- 
standing mother; there are also different attitudes to technique at stake here. 
However, this came across as a conscious choice from the side of the analyst; 
while the analyst seems to have been aware of some transferential phenomena 
she was not, at the moment of the interview, open to more primitive material. 


The Man in the Middle 


This is a case where the consultation ends with a recommendation not for 
analysis but for psychotherapy. 


Mr. J. is a self-made man in his forties. His request is that the analyst take him 
on, which she in principle is able to do. The institutional and cultural context is 
immediately pushed to the forefront, both in Mr. J.’s request for analytic train- 
ing in the first phone call and in the beginning of the analyst’s presentation to 
the Workshop. He had been referred to her by a prominent member of another 
Psychoanalytic Society. The analyst struggles to promote IPA standards in a 
difficult ‘anything goes’ environment, at the cost of considerable conflicts inside 
and outside the group. Mr. J. no doubt knows who she is and what Society 
she adheres to. And yet he announces himself unabashedly as belonging to 
a ‘wild’ group, where he is already in training, without any real background 
qualifications. He comes because of difficulties with his wife, but he also wants 
analysis because he is planning to become an analyst himself. 

Although during three initial interviews Mr. J. for the most part presents 
himself as though he has no real problems, it becomes evident for the analyst 
that he has a very fragile identity, living in chaotic sadomasochistic relation- 
ships, with powerful conscious and unconscious envious reactions. And he 
actually formulates rather disparaging remarks about analysis and analysts, 
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causing the analyst to feel attacked. The impression is that perverse stories of 
sadomasochistic excitement, boundary violations and denial of psychic reality 
(the reality of psychic suffering, the need for proper training and growth, etc.) 
serve as a defence against terrifying issues, such as destructive rage, envy 
and greed, and/or abandonment by a narcissistic mother figure. The analyst, 
as well as the Workshop group and the WPIP, express doubt whether he will 
be able to give up his defences against this. He comes as if he has no need for 
analysis, and the analyst is recruited as a narcissistically invested object: to be 
offered help will be experienced as a humiliation. 


The interviewing analyst’s dilemma was, on the one hand, that she saw this 
man needed help and this was perhaps his only way to ask for it. On the other 
hand, she was aware that at moments she felt overwhelmed and blocked by 
her anger as well as by paranoid feelings about his cunning way of function- 
ing, which made her seriously doubt her ability to help him. The institutional 
context of the request for analysis intensified this already very difficult situa- 
tion. If she said yes to his request for analysis this would in a way be collusion 
with his omnipotent defence, and if she said no she would neglect his wish 
for treatment and his possibility for development. The consultation process 
could be described as Mr. J. and the analyst both looking for an appropriate 
frame within which to deal with Mr. J.’s desperate helplessness, despite the 
temptation to believe in omnipotence. This temptation is both internal in 
Mr. J., and external in the environment. Mr. J. is living in a corrupt world 
where a father is missing; he is looking for an omnipotent mother who can 
make him a ‘man’. 

The analyst is seen as maintaining an analytic position despite very difficult 
transference—countertransference dynamics — created both by the patient’s 
sadomasochistic omnipotent attacks and by the analyst’s role in their mutual 
overlapping environment. The impression is that there is some movement 
towards revealing more of his vulnerability, his need and pain during the three 
interviews. However, the objects he turns to in his need between sessions 
are magical figures, such as God and fortune-tellers. The analyst offers once- 
weekly psychotherapy, at the same time leaving open the possibility for a slow 
development towards psychoanalysis. 

This decision was based both on Mr. J.’s pathology and on the way his 
pathology interacted with the analyst’s professional identity, closely related to 
her role in the institutional context in which she worked. Her analytic func- 
tion was threatened in a way that made it difficult to separate his pathology 
from the professional conflicts that troubled her on a personal level, and this 
was instrumental in her doubt whether she could contain and work with his 
pathology in analysis. The severity of Mr. J.’s pathology gave rise to specu- 
lations about whether psychoanalysis could work for him, and in itself this 
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could be used as a reason for starting with less intense therapy in order to 
see what Mr. J. could engage in and endure. The way this patient got the 
analyst engaged was of course a reflection of the severity of his narcissis- 
tic, sadomasochistic pathology. Her countertransference reactions could be 
used as a prediction of what would be difficult in an eventual analysis with 
him, but also as a sign that analysis should not be offered here. This was 
how the analyst thought about her reactions, and on one level also what 
led to her decision to offer psychotherapy. But what this case also shows is 
that, on the more subjective personal level, her decision was based on her 
feeling of not having a sufficiently secure psychoanalytic base, both in terms 
of experience and in terms of institutional foundation to start right away 
with psychoanalysis. Both the analyst and later the WPIP Team felt that her 
offer was the only feasible response in that situation. One could say that in 
a case like this there is not only a fragile patient but also fragility in the ana- 
lyst’s internal and institutional frames that contributes to the decision against 
an immediate engagement in analysis. There was an analyst present in the 
interviews, in the sense that she stood up against ‘the storm’ in the form 
of tough confrontations and Mr. J.’s direct attacks. She registered that she 
felt offended, helpless, angry, and yet she recovered. Though thinking about 
the interaction and finding ways of understanding and interpreting some of 
Mr. J.’s central difficulties proved to be a struggle, in shorter passages an ana- 
lytic dialogue nonetheless seemed within range. This could be seen from a 
distance, when the case was discussed, but during the interviews the analyst did 
not feel secure enough to trust her analytic function with this patient. Had the 
analyst’s internal analytic frame been more secure, or in another institutional 
context, analysis might have been recommended. 


The Man with a Grievance 


In many of the case discussions both in the Workshops and in the subse- 
quent WPIP work there has been considerable disagreement between analysts 
about what would be the right recommendation in a given case. In the next 
case insecurity and doubt about what to recommend was outstanding dur- 
ing the whole process. It started during the interviews in a reduced fee clinic, 
where the consulting analyst’s idea about whether Mr. K. could develop in 
an analytic process shifted from negative to more positive. The doubt con- 
tinued throughout the steps in the discussion of the case, with disagreement 
in the Workshop and in the WPIP about how to understand the dynamics of 
the interview, and connected to this, whether psychoanalysis would work for 
Mr. K. There is however through all the steps of “case analysis’ a prevailing 
doubt whether Mr. K. will be able to develop in psychoanalysis, alongside a 
worry about his eventual passivity, his grievance and his wish to get something, 
to get compensation. 
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The information form sent in before the consultation stated that Mr. K. was 
in his mid-fifties, divorced with two grown-up children. His current relation- 
ship was breaking up. He described his problems as acute anxiety, bodily 
tension that disturbed his sleep, heavy drinking, suicidal thoughts when life felt 
too demanding; he characterized himself as one for whom it was a battle to 
continue with life. Positive satisfactions were listening to classical music, his 
children, carpentry work when he could muster the energy, and his work as a 
technology teacher. 

The interview also started with a detailed description of a hopeless situation; 
Mr. K. had difficulties finding any point in life, but at the same time did not have 
thoughts about actually killing himself. It seemed difficult for him to formulate 
his problems, difficult to put words together. The analyst made a transference 
interpretation of the setting, suggesting he felt hopeless about the meeting 
and the prospect of getting things across. Mr. K. agreed, looking relieved, but 
added that he seemed to have a destructive effect on relationships. He went 
on to say that he had already felt depressed in the waiting room, which he had 
found shabby; he had wondered what kind of place he had come to. Again, 
the analyst made an interpretation relating to the interview situation, and sug- 
gested that Mr. K. had already met a familiar figure, old-fashioned, shabby, 
a figure from whom he did not expect much. This brought out more informa- 
tion about primary relationships, but the analyst was struck by the ‘pat’ tone 
(‘pat’ was the presenting analyst's expression, meaning ‘glib’, ‘hollow’). The 
question of authenticity hovered over the whole interview, although the analyst 
subsequently found that this ‘pat’ quality diminished. The analyst seemed to 
make contact on a deeper level by catching Mr. K.’s negative expectation. An 
initial negative expectation in the analyst changed to a more positive one — evi- 
denced in the fact that he actually referred Mr. K. to analysis — but the doubt 
about authenticity in the contact and whether hope was possible remained 
present all along. The referral might also have been partly motivated by a wish 
to find a male analysand; the consultant gave Mr. K. the benefit of doubt by 
referring to reduced fee analysis. 


In the Workshop there was a general agreement that the analyst captured 
the immediate negative transference in an interpretation, which relieved 
Mr. K. and deepened the contact. The discussion started with a focus on signs 
that seemed to indicate that Mr. K. could profit from analysis: capacity for 
creative work, art, for projection and for repeating his main conflicts in the 
interview. He responds to interventions, he brings a dream, expresses a wish 
to be understood and is emotionally moved during the interview, and he has 
a good relationship with his children. As the discussion moved along, more 
comments on Mr. K.’s passivity, grievance, masochism and negativity were 
expressed. Attention was also drawn to the prediction that could be seen in 
the end of a dream, where Mr. K. was stuck in a boggy, marshy part of a field. 
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In the WPIP discussion Mr. K. was seen as a poor man fighting for free 
analysis, and it seemed uncertain whether he had a fantasy about a future or 
was just looking for compensation. Grievance is in the foreground; can a man 
looking for compensation be analyzed? The ‘pat’ quality that characterizes the 
atmosphere of the whole interview is seen to be the story of this man. This 
gave a feeling of sadness and hopelessness within the WPIP group. Was it sad- 
ness about how Mr. K. could manage his life in the future? Or sadness about 
the little he got from the future? Did Mr. K. perform a melancholic triumph 
with a ‘no future’? The WPIP remained unsure about how much the unau- 
thentic quality ought to be seen as the enactment of Mr. K.’s pathology in the 
transference and countertransference, and how much could be attributed to the 
analyst’s assessment function. The fact that Mr. K. is assessed for low fee analysis 
with a candidate is very present, as is the need for male analysands. The analyst 
was relieved that Mr. K. seemed less disturbed in a psychiatric sense, but this 
relief might have made him overlook possible inaccessibility for other reasons. 
The WPIP Team, in an atmosphere of hopelessness (in hindsight a parallel to 
the patient’s despair) skipped its normal procedure of answering the research 
questions and instead conducted a kind of vote among the WPIP members. 

Each of the six present WPIP members described what would be their per- 
sonal reaction and inclination were they to be confronted with Mr. K., and 
there were six different statements: 


e Not to offer analysis, because it would be too difficult to confront Mr. K. with his 
sad story, but instead offer short term psychotherapy to help him set his children free. 
Go more into the ambiguity of the motivation and get a better assessment of that. 
Not to offer psychoanalysis because of too disturbing negative countertransference 
feelings, though maybe refer to psychotherapy. 

e Ona rational level, there is a wish to take Mr. K. in analysis because of a belief 
that the patient could change. However, there is a feeling of ambivalence about 
actually going for analysis because of a reverie to the material that expresses 
hopelessness. 

e The interview is too close to a psychiatric interview to be relied on for assessment 
for analysis. In analytic assessment one tries to see if there is something alive in 
the patient; to see whether there is something in him that blocks creativity that 
can be unblocked. 

e Would want to take him on because the analyst is moved by Mr. K., but afraid 
of his own countertransference anger. Would give more time to the considerations. 


The differences mirror central issues in Mr. K.’s pathology. Furthermore, the 
way the group tried to manage the doubt and hopelessness, by skipping the 
normal work procedure, also reflects the strong negativity and destructive 
forces, relating back to the patient’s pathology and his way of relating. 

The patient actually started in analysis. The analyst who had taken on 
Mtr. K. attended the Workshop, and at the time of the Workshop the analysis 
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was in its fifth year. The analysis was described as very difficult, and the analyst 
could confirm the central issue of doubt, as it still seemed an open question 
whether Mr. K. could profit from analysis or not. In the evaluation process 
that followed the interviews there had also been some disagreement over what 
to recommend between the referrer and the clinic, whose task it was to even- 
tually proceed with the referral. 

At the time that this case was analyzed it was still ‘early days’ for the WPIP 
Team, and the Team had not quite left its initial assumption that the ‘right’ 
evaluation technique could be found to identify the ‘analyzable’ patient 
(Moller 2014). That meant that a critical and competitive atmosphere relating 
to the way we viewed interview processes could still sometimes intervene — 
this may explain why we became preoccupied with the extent to which the 
interviewing analyst’s technique hindered some important dynamics from 
developing. We were still discovering to what degree every interview is 
formed by the enactment of the patient’s core conflicts. Our own behaviour 
in working with this material shows that the WPIP Team also enacted these 
dynamics (Reith 2015). 

But the six different reactions to the case material in the WPIP group also 
show the extent to which the decision to take or not to take a person into 
analysis is taken on an individual, personal and subjective level, closely con- 
nected to the analyst’s experience of how it would feel to work with that 
patient (Dantlgraber 1982). 

The specific difficulty in achieving a stable picture of Mr. K., and the kind 
of pathology that was at stake, demonstrates more clearly than with a less 
disturbed patient to what degree analytic recommendation is subjective. It 
is related both to the individual analyst, what he or she can work with, and 
to the psychoanalytic subculture the analyst belongs to. The last aspect seems 
especially to facilitate the competition about who gets it ‘right’. 

In the case of Mr. A. discussed in detail in Chapter 2, The Handsome Man 
on Crutches, the analyst felt shaken by the material in a way that created doubt 
over whether analysis was the treatment of choice. The form the doubt took 
was worry about whether the patient was too fragile for psychoanalysis. In that 
case it is evident that, on account of the special pressure the patient put on the 
analyst during the interviews, she hesitated to offer analysis and had thought 
about psychotherapy. If the sociocultural context had been a bit different, in 
the sense that it was more uncommon and rare to offer analysis, and if the ana- 
lyst had been just a bit more insecure, with a less secure internal analytic frame 
(Parsons 2014), the result might well have been psychotherapy. It could even 
be argued that psychotherapy may have been a more prudent, but possibly less 
effective choice, in a different situation, where the analyst felt a higher degree 
of insecurity about her capacity to undertake a full analysis with this patient. 
There was in this case an analyst available in a concrete sense, and a working 
analyst present in a more symbolic sense, which contributed to the outcome 
that analysis was initiated. 
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All beginnings — but different 


The above cases show how diverse beginnings are when it comes to central 
qualities in how patient and analyst work together. 

One of our basic a priori hypotheses about what characterizes an analytic 
dialogue is that the analyst is able to switch the level of communication in 
order to deepen the contact, to reach the patient on deeper emotional levels 
and at the same time to show the patient something of what the undertaking 
of analysis will be like. One of the most outstanding findings in the case mate- 
rial is that the analyst must also be able to face an emotional ‘storm’, a recrea- 
tion of the patient’s central unconscious dynamics, as immediately created in 
the first meeting. 


These analytic capacities can be seen as three interlinked functions: a third 
position is needed to be able to deal with the emotional storm and this 
seems intrinsic as to whether the analyst may evoke a shifting of the level. 
To let this happen, it is of course vital not to close the intense dynamics 
of the first meeting. The so-called emotional storm will always evoke a 
resistance. This resistance in the patient is understandable and necessary. It 
is a kind of nodal point around which a process will develop. However, 
the emotional storm evokes a resistance in the analyst as well. The way the 
analyst deals with his own resistance is crucial and determines whether and 
how a psychoanalytic process will happen. 
(Vermote, paper read at WPIP panel, 
EPF Conference, Paris, 2012) 


The capacity of the analyst’s ‘internal frame’, to withstand the special type of 
‘storm’ that arises with a given patient, seems to be one factor determining the 
ability of the analyst and patient to engage meaningfully with the unconscious 
dynamics. As demonstrated in the case vignettes above, only sometimes is a 
deeper level of thinking and communication reached during the consultation, 
and sometimes the ‘storm’, although always there, is not consciously experi- 
enced and considered by the analyst at the time of the consultation. 

One way of describing the differences in the dialogue between analyst and 
potential analysand is along a line from an open, unstructured invitation to 
talk towards a more structured interview where the analyst also has the agenda 
of getting specific information. The cases with Ms. I. (The Promising Patient) 
and Mr. K. (The Man with a Grievance) are examples of this. These consulta- 
tions may have more resemblance to a psychopathology assessment interview 
than, for example, the consultations with Ms. G. (The Weaver Unraveled). This 
seems primarily related to analytic subcultures and to the individual analyst’s 
personal style, and only to some extent is this a reflection of a tuning in to the 
needs of the patient. Still, when analysts have commented on their consulta- 
tion style, there is not always a correspondence between what they think they 
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do and what they do. There is nothing that indicates that the structure of the 
interview can be directly connected to whether analysis is recommended or 
not, nor is there any indication that a situation where there will be a referral 
will decide the level of structure and/or the prospect of an analysis. The more 
open consultations have naturally more similarities with an analytic session, 
and must therefore mutatis mutandis be seen as a better demonstration to the 
patient of what analysis will be like. 

Another a priori hypothesis was that, when the consultation should end 
in a referral (‘consultation for referral’ settings) instead of the analyst taking on 
the patient himself ( ‘private’ settings), the consultant would be more restric- 
tive with transference interpretations. This idea was not confirmed; in both 
situations analysts gave transference interpretations, but primarily in relation 
to the setting. 

As mentioned above, differences in the analyst/patient pair, along a line 
from more narcissistic, collusive encounters to a more Oedipal position of the 
analyst, could be identified. But these different levels of ‘engagement’ in first 
interviews, shaped by what the possible developmental level of interaction 
was for the two participants, cannot be used to predict whether analysis will 
be initiated or not; but it can most likely be seen as a prediction of character- 
istics of an eventual psychoanalytic process. 

Whether a consultation results in initiating analysis or not depends, as 
Stolorow (1990) concludes, on the presence of some correlation between 
what the patient needs to be understood and what the analyst is capable of 
understanding: 


While there are doubtless patients who could only be analysed by the most 
gifted analysts, I believe that in principle, anyone with an intact nervous 
system can be analysed by someone. 

(Stolorow 1990, p. 129) 


As mentioned above, the differences in the consultation processes are of course 
also linked to different psychoanalytic subcultures and related to this are the 
institutional/social contexts in which analysis can be offered, as well as to 
the individual patient’s pathology (Crick 2014, Gibeault 2012). But we have 
come to the conclusion that it makes most sense to understand these differ- 
ences from a specific analytic interactive perspective and to see each outcome 
of a consultation as a result of how analyst and patient adapt to the situation, 
including the broader cultural/institutional context, finding their way of cop- 
ing with the dynamics of the unconscious storm that the patient brings to the 
encounter. 

Each recommendation must be subjective, springing from what analyst and 
patient can bear. From the analyst’s point of view a recommendation is based 
on the experience of being able, or at least a confidence in becoming able, to 
endure. In the case of referrals, what counts is a colleague’s capacity to work 
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psychoanalytically with the specific patient. This ability is linked to personal 
issues, experience and competence. 

The analyst must be prepared to be drawn into a repetition and re-enactment 
of the patient’s central problems from the very beginning. In 1971 Winnicott 
described the first meeting as a special moment, condensed with pure transfer- 
ence, owing to the fact that what the patient brought was still uncontaminated 
by the analyst. Our findings add to this realization that the analyst is sometimes 
not ready or able to take in and conceptualize the patient’s projections from 
the start, because of the violence and rawness of the material. This is not what 
determines whether analysis will get started or not. That is dependent on 
whether there is an analyst present with confidence in his or her inner analytic 
frame to start such a process. 
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8 INITIATING PSYCHOANALYSIS IN 
INSTITUTIONAL SETTINGS 


Introduction 


There are three main routes into psychoanalysis: the first two may take place 
in private practice, where a person may identify an analyst from a professional 
register or by reputation and contact them directly, and then either go on 
to start an analysis or, after consultation, to be referred on to an appropriate 
practitioner. Bolognini (2006) describes this in terms of the consultant acting 
as a ‘Ferryman’. The third route is through a psychoanalytic service or Clinic 
where the individual may self-refer or may have been referred by another 
professional, family doctor or psychiatrist. 

A clinical service may be part of state provision, for example as a specialist 
part of mental health services, or may be attached to a psychoanalytic Society. 
Famously, after Freud in 1918 rallied IPA psychoanalytic societies to establish 
‘Free Clinics’ (Freud 1919a, 1923b; Danto 2005), such institutions were set 
up in the early twentieth century by several Societies in cities across Europe. 
Nowadays, different countries have differing provisions through state insur- 
ance for funding or part funding of psychoanalysis, ranging from the relatively 
supportive to the non-existent. While not usually completely ‘free’, the clinics 
often attached to Psychoanalytic Societies now tend to offer psychoanalysis at 
a reduced rate and often the analyses are provided by candidates in training to 
enable them to fulfil their training requirements (see Box 8.1). 


Box 8.1 Some psychoanalytic Clinics 
Some of the Clinics attached to Psychoanalytical Societies include: 


e Jean Favreau Centre for Psychoanalytic Consultations and Treatments, 
Paris, attached to the Paris Psychoanalytic Society www.spp.asso.fr 
(Bouhsira 2013); 
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e Jean and Evelyne Kestemberg Centre, Paris. Closely related to the Paris 
Psychoanalytic Society. www.asm13.org/Le-centre-de-psychanalyse-et- 
de-psychotherapie-Evelyne-et-Jean-Kestemberg; 

e Vienna Ambulatorium, attached to the Vienna Psychoanalytical Society, 
www.wpv.at/ambulatorium (Diercks 2002); 

e London Clinic of Psychoanalysis, attached to the British Psychoanalytical 
Society, www.psychoanalysis.org.uk. (Crick 2014, Pérez, Crick and Law- 
rence 2015); 

e Winn Clinic, Sydney Australia, Sydney Institute for Psychoanalysis and Aus- 
tralian Psychoanalytical Society www.thewinnclinic.net. 


There are many other organizations in numerous countries through which it is 
possible to have reduced fee or subsidized psychoanalysis; these are just a 
few examples. 


The first meeting between an analyst and a potential analysand that develops 
into an analysis is inevitably going to be different in many respects to a first 
meeting arranged with a referral-on already in the mind of both. The latter 
sort of meeting is generally described as a ‘psychoanalytic consultation’, and is 
often carried out in an institutional context. 

In 9 of the 28 cases studied by the WPIP, prospective patients were seen 
as part of an institutional service where both analyst and patient were aware 
beforehand that the meeting would result in an appropriate referral on for fur- 
ther treatment. In this chapter, we will use some case material from the WPIP to 
explore specific features of these institutional first interviews. Although the pri- 
macy given in all psychoanalytic consultations to the importance of unconscious 
communication and motivation makes different kinds of ‘first meeting’ not very 
distinct from a psychoanalytic point of view in terms of fundamental dynamics, 
studying both private and institutionally based consultations highlighted for us 
important themes about the process of ‘initiating psychoanalysis’ in any setting. 


Why come to a Clinic rather than contact an 
analyst directly? 


At a quite simple and conscious level, some may wish to see someone at a 
Clinic for a ‘third party’ consultation in order to have the opportunity to 
explore for themselves the possibility of psychoanalytic treatment without 
feeling under the sort of pressure to commit that may be experienced in seeing 
an individual in private practice. The ‘institutional setting’ may also be more 
attractive for less conscious reasons. 
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A defensive need for distance regulation? Or a 
communicative need for a reliable container? 


In some of our cases it appears that the patient decides to go through the 
intermediary of a Clinic because of an anxiety about making a direct link with 
a psychoanalyst with whom they may then also go into treatment. There is 
sometimes the need in such cases for some tangible ‘distancing’ of the object; 
in others, there appears to be the need for a containing third object, perhaps 
one with the authority and security which an established organization with 
a good reputation is perceived to have over what may feel like the more 
‘uncertain’ prospect of seeing an unknown individual. This may be to do with 
a particular fear of the unknown, that may prove to be of a paranoid type, or 
it may be a rational choice by a cautious or naive individual in order to get 
some expert and impartial advice on how to get help. Or it may be more to do 
with the person’s psychic need to first make contact with a mediating object 
to contain the anxiety about a more specific and direct contact. 


The Hopeful Man 


Mr. L. had a history of loss of a reliable and sane parental couple from when he 
was five years old, with many arguments, and his father’s manic-depressive ill- 
ness, finally leading to his parents separating in his adolescence. When in his 
mid-twenties, and overwhelmed by feelings he did not understand, could not 
control and from which he felt estranged, and not having a clear sense of his 
identity, he again sought help from the counsellor who had seen him for about 
two years over the period of his parents’ separation. A recommendation from 
this trusted and reliable figure to the Clinic allowed him to anticipate that the 
Clinic would be similarly reliable and containing to him in his desperate state, 
rather than leaving him feeling he had to take his chances by approaching an 
unknown and unpredictable individual. 


A Mysterious Arrival 


Ms. M., having had previous experience of a therapist who she felt had tried 
to manoeuvre her into a treatment she did not want, together with a general 
sense in her history of not feeling secure in the reliability of anyone who 
could support her autonomy, seemed to need to find a way of taking control 
of her search for a helpful object. This was manifested at her initial con- 
tact, which was unusual in that she did not telephone or email first, but just 
came into the Clinic building in person and reported to the receptionist, in 
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a familiar way, even though she had never been there before, that she was 
‘depressed again’, as if she had found for herself an institution she could 
trust and she had decided would already ‘know’ her and be ‘on her side’. In 
the workshop discussions, a recurrent theme was to do with the question of 
whether Ms. M. wants or avoids close one-to-one contact: does she look 
for someone to help her, or perhaps the Clinic, not identified with any one 
specific person, is perceived as an ‘impersonal’ institution, her anxiety about 
immediate one-to-one contact thus being mitigated? As if the persecutory 
projection that would be intolerable in a direct one-to-one meeting can feel 
‘safer’ to bring to the broader base of an institution. 

Her subsequent arrival for her first interview created a powerful opening 
scene (see Chapter 6) conveying a sense of uncertainty, mystery and perse- 
cution that later resonated through the interview process. The analyst’s own 
words convey this very well: 


When I came to the Clinic, about a quarter of an hour before time, | saw a 
young woman in front of the entrance, whom | thought might be the patient, 
but | wasn’t sure. She appeared to be a bit insecure, looked at me, but didn’t 
ask anything and didn’t indicate she also wanted to get in, so | went in and 
left her outside. Then she rang on time and with a nod she made it clear 
she recognized me as the one she looked at in front of the main door. When 
she sat down she seemed to be rather anxious, insecure, desperate and 
somehow lost and dreamy. 


The patient explained she had been waiting outside for her husband to bring 
the Clinic’s questionnaire, that she had not only not filled out, but had forgotten 
to bring with her on the day. 

In the first of two meetings, Ms. M. came across as anxious, insecure and 
speaking in a rather desperate way about a variety of situations in which she 
clearly felt the victim of persecution, struggling with the authorities, tortured 
and alarmed but also rather dreamy and vague and unaware of what part she 
may play in these situations. Ms. M. began by recounting stories about intru- 
sion and abuse, first by the previous male psychiatrist she had seen and had 
felt wanted to push her into treatment, then by her present female boss. In 
reporting the case, the consultant analyst spoke of feeling she could not quite 
make sense of Ms. M. and her presentation, and yet that: ‘I hesitated to ask 
more, but | felt it to be inappropriate, undermining, critical’, and was bothered 
by a mixture of fascination and fear of being intrusive throughout the interview. 
Feeling as if she were drawn into asking more factual or ‘psychiatric’ sorts of 
questions, she was nonetheless able to find out more about Ms. M.’s child- 
hood with a mentally ill mother and about a conflicted marriage. At the end 
of that session the consultant analyst found she had run over time: ‘Then | 
realized the session was over and was surprised it was so late.’ This, together 
with feeling more generally that she could not find a position from which she 


130 Institutional settings 


could address her sense of anxiety and destabilization or to reflect with Ms. M. 
on the process, led her to ask to consult with the Clinic staff group: ‘During the 
interview, and also afterwards, | had the feeling | was drawn into something, 
not being able to grasp what was going on, so | decided to present her case 
to the group.’ 

The consultant’s discussion with her colleagues prior to the second meet- 
ing enabled her, eventually, to gain a perspective from which she could see 
how powerfully Ms. M.’s seduction, as well as her persecutory projections, had 
affected her. The group had suggested that the patient had ‘paranoid tenden- 
cies’. In the discussion, the consultant resisted this but then, during the second 
interview, the patient said: 


Just now, when I came here, | saw two men standing in front of the door and 
another one in a uniform who seemed to observe them. | thought immedi- 
ately something strange was going on, something with drugs. 


The consultant remembered the Clinic group discussion: ‘The whole atmos- 
phere changed into a vague and paranoid one, and only then did the Clinic 
meeting come into my mind again. | was surprised | had forgotten it com- 
pletely.’ She used her insight to formulate this interpretation: ‘So you noticed 
something strange just in front of the building here, something that could make 
you suspicious about the whole situation here.’ Ms. M. responded with consid- 
erable insight, and in accord with the consultant’s sense of getting seduced. 
She said: ‘I made also another observation a few days ago about how much 
| try to entangle other people into my current situation.’ She described such 
situations at work and with her husband. Then she said: 


There is another thing | thought about, that | tend to change the meaning in 
nearly every situation. First, | can hear a positive comment in a positive way, 
but then | start thinking about and working on it, until it turns more and more 
into a critique, ending up with the feeling that it was a devastating comment, 
and that | missed that meaning in my first impression. Although sometimes | 
can see | was probably right in my first impression and that it was a positive 
remark, it doesn’t help. 


This allowed the consultant to say: 


So when you are thinking about starting psychoanalytic therapy or an analy- 
sis, and we are talking about it and | will tell you that | think it could be helpful 
for you to start an analysis and you might agree here, it could be that you 
will ‘work’ on it afterwards until you become rather suspicious about it. 


Perhaps partly because the consultant analyst in this institutional context had 
no intention of even considering taking Ms. M. into treatment, with the 
help of colleagues she was able to find a position where she could stand back, 
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register and metabolize the initial persecutory projections rather than then 
being at risk of rejecting Ms. M. as ‘unsuitable’ for analysis, and joining with 
Ms. M.’s persecutory suspicion. She could also respond to Ms. M.’s need for 
empathy and help with facing up to what she was able in the second meeting 
to come to understand about her own role in her difficulties. The triangu- 
lated space created by the institutional setting thus allowed the consultant 
analyst to ‘weather the storm’ and Ms. M. to subsequently be successfully 
referred into analysis. 


Looking for the Right Place 


Ms. N. comes apparently very uncertain of her sexual and personal identity, 
feeling frustrated by a lack of ‘fitting in’. She is a young woman whose par- 
ents have recently separated, about which she feels very ambivalent, and she 
reports that the parents had little time for her and her siblings when they were 
young, leaving them in the care of a series of nannies. She has done a test 
on the internet which, she reports, concluded that she fulfils criteria for a diag- 
nosis of a borderline personality disorder. She had made a start with another 
therapist in private practice but reports that she did not know what sort of 
therapy it was, and had dropped out deciding instead to come to the Clinic. In 
describing herself she keeps breaking off to say that she ‘doesn’t know’, and 
conveys a sense of being unsure of herself, and having a difficulty in staying 
with anything or with anyone. The consultant notes her countertransference 
response of some impatience but also a curiosity and interest in trying to get 
in touch with Ms. N. The patient seems relieved when her consultant tells her 
that it appears to be very difficult for her to find a place that feels ‘right’ for her. 


Ms. N. seems to be looking for a special place at a fundamentally regressive 
level, wanting to be welcomed and held, but at the same time terrified of 
being invaded. She appears to have no secure internal object, and it is as if she 
has a difficulty in finding ‘a home’ for herself in which to be and to discover 
herself. This was enacted by the consultant when, possibly in response to Ms. 
N.’s initial refusal of a couple of possible appointments that had been offered 
for the second of two meetings, she then made a mistake about the start time 
of the finally agreed second appointment, leaving Ms. N. ‘homeless’ for a 
short but meaningful period of time. Ms. N.’s decision to come to a Clinic 
could be understood as her need for a functioning parental couple who can 
work together to give her a reliable ‘home’, and she appears to use the trian- 
gulation offered by the institutional context as a defence against her fear of 
being engulfed in a narcissistic relationship. This case seems to be an example 
of one where institutional containment, both at the stage of consultation and 
then in the subsequent decision to offer her continuing analytic treatment 
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at the Clinic, ameliorates the potential negative effects often seen in the 
intensive treatment of borderline patients; for example, in Ms. N.’s case the 
claustro-agoraphobic conflict in one-to-one private practice treatment may 
have been just too difficult for her to bear. This very concrete ‘triangulation’ 
allows a differentiation to emerge for the patient between what is felt to be a 
literal one-to-one relationship with the analyst, that is, an enacted satisfaction 
of the wish to be held, and more of a symbolic relationship where the patient 
can speak about her wishes (Milner 1952; see Chapter 5, on Psychoanalytic 
Space). 

Interestingly, in the case of Ms. N., the Clinic consultant was, in fact, in a 
position to offer her psychoanalysis through the Clinic but the patient did not 
at first want to take this up and asked if she could see someone else, but then 
later changed her mind on meeting a possible alternative analyst. In her case, the 
consultation had been one where the patient was very moved by the encounter, 
and the contact with the consultant analyst had meant much to her — she said 
that she had not wanted to start working with the consultant as her analyst as 
she felt the contact had been so good that she feared coming to hate her ana- 
lyst and so losing this important experience of ‘goodness’. Ms. N.’s presenting 
problems — that very vividly included the fear of proximity and being taken 
over by the object and had motivated her to seek consultation at a Clinic rather 
than directly with a psychoanalyst — now played a part in her ambivalence in 
accepting the offer of long term analysis. It is as if Ms. N. worked through for 
herself a movement from the ‘seduction by the person’ where she felt afraid 
of spoiling something, towards a realization of ‘seduction by the process’ (see 
Box 8.2 for an explanation of this distinction) when she reflected on how the 
process itself may be of value to her, implicitly recognizing that she may well 
come to hate her analyst but that this would be part of the process rather than 
something that would destroy it. 


Financial considerations: real resources and psychic 
resources 


In some cases, in countries where there is little or no financial support avail- 
able from the state or medical care authorities for psychoanalytic treatment, 
but there are psychoanalytic Clinics that can offer treatment at a low fee, it 
was apparent that the overt reason for the patient coming to a Clinic rather 
than a private individual analyst was financial; in such cases, this would be just 
about the only option for entering into analytic treatment. This was in real- 
ity true for Mr. L. (The Hopeful Man), a young student who, apart from his 
unconscious need for an institutional setting, had no other way of accessing 
psychoanalytic treatment unless it were at a low fee. 

However, in some cases, the low-fee options may also be used in order to 
express more complex motivations. 
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The Man with a Grievance 


Mr. K., a man in later middle age working only part-time and with limited finan- 
cial resources, almost immediately conveyed to the consultant that he found 
the low-fee Clinic to be shabby and old-fashioned in its communications and 
appearance, unlikely to have anything decent to offer him, while at the same 
time almost making himself invisible in the waiting room, requiring the con- 
sultant to be active in identifying him. This representation of the institution as 
a transference object became more evident when the history unfolded in the 
course of the meeting, indicating Mr. K.’s difficulty in sustaining relationships, 
with parents who he felt did not connect with him, a school that expelled him, 
fall outs with friends, and relationships that did not last long. His turning to a 
superior narcissistic position from which he felt failed all round was all the more 
vividly confirmed in the account of a dream from a couple of nights before the 
first appointment: Mr. K. was carrying a rucksack which felt progressively heav- 
ier, the weight not changing but him becoming weaker, putting it down when he 
felt too weak to carry it further. His friend said, ‘Come on, you must pick it up, 
it's not that heavy’, and he then realized he had not put the rucksack on prop- 
erly, there were straps that could be adjusted. He did this (that is, making use 
of the support of a friend), finding the rucksack was now lighter, and bearable, 
and he was able to continue on his way. But then he came to some marshy field 
where he became stuck. The consultant suggested that in the dream there may 
be some recognition of the patient’s clinging to a grievance so that he deprived 
himself of relationships he knew could actually help him, and so remains stuck. 
Mr. K. was struck when the consultant linked this to the experience of finding 
the Clinic to be shabby, out of touch and his being in danger of writing it offas a 
place that could help him, and said he was aware of the rage and fury in him he 
knows is destructive to his relationships, and that his wish to get help now was 
his main reason for seeking analysis. His narcissism made it impossible for him 
to acknowledge that he has no money and has nowhere else to go. 


This points to a general issue identified by colleagues working in low-fee 
Clinics, where it is evident that there are some who approach the Clinic who 
could pay a reasonable fee but who elect to go to a service where they do 
not need to pay or pay much. This seems often to be related to a narcissistic 
defence where a prospective patient feels an entitlement to being ‘repaired’ 
by an external agent rather than being able to bear experiencing the sense 
of a need in themselves for which they are prepared to make a financial and 
narcissistic investment. As many low-fee clinics are staffed by candidates in 
training, the issues highlighted in the related dynamics around the negotiation 
of such fees as are paid, are a very valuable opportunity for candidates to learn 
about the role of money and its meaning and management in psychoanalysis 
(e.g. Kestemberg 1985, Gibeault 1986, Krueger 1986, Klebanow et al. 1991, 
Herron et al. 1992, Berger and Newman 2012, Murdin 2012). 
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Consultation as assessment? 
How do I know if psychoanalysis is right for me? 


The aim of a psychoanalytic consultation is to ‘consult’ the individual seeking 
help or advice, in a psychoanalytic setting, in order to give the prospective 
analysand the opportunity to have a sufficient psychoanalytic experience to 
enable them to see if they can use this way of working (Klauber 1986; Donnet 
and de M’Uzan 1998; Ehrlich 2004, 2013; Bolognini 2006; Levine 2010; 
Crick 2014). A ‘psychoanalytic setting’ includes, of course, the consultant 
analyst’s internal setting, their psychoanalytic stance and use of psychoanalytic 
technique. This may often include the general policy, as in many clinics, to 
see the prospective patient over two meetings, as a psychoanalyst will always 
want to ‘hear’ and further consider what an analytic intervention has pro- 
voked, in him or herself as well as in the analysand. 

By this formulation, a psychoanalytic consultation is an ‘assessment’ but 
not necessarily as that term is usually used in the field of mental health. It 
is a chance for the prospective patient to ‘assess’ whether this way of work- 
ing is something that makes sense to them and in which they may wish to 
invest. Equally it is an opportunity for the consultant analyst to use psycho- 
analytic technique to glean the ‘data’, make the psychoanalytic observations 
(of the patient but also of him or herself), on which to base their assessment 
of whether a person has the capacity to make fruitful use of a psychoanalytic 
setting. In this way, the two participants are then better equipped to be able to 
consider and discuss whether or not to proceed to psychoanalytic treatment. 
Of course, there will also be the need for an analyst to be making an ‘assess- 
ment’ of the patient and their symptoms, history, manner of presentation and 
mental functioning insofar as elements of these may suggest disturbance pos- 
sibly requiring psychiatric intervention or support. But over and above this 
perspective, there is little in the literature to suggest that there are generally 
identifiable ‘patient factors’ that can be used to predict whether or not an 
individual is going to be likely to make good use of psychoanalysis, and so an 
‘assessment’ of such factors is not the sole basis on which a treatment decision 
or recommendation can be reliably made (Caligor et al. 2009, Crick 2014, 
Erhlich 2004). What we found in this study, as described in Chapters 5, 6 and 
7, is that the actual dynamics in a first interview and its outcome are to do 
with a very complex psychic interplay between the analytic couple. 


Pressures on the consultant in the institutional setting 
A Clinic will necessarily have its own purposes, needs, constraints and resources 


that at one level or another inevitably affect the consultant analyst in his or 
her work with a patient in this first encounter. In this section, some of the 
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pressures to which consultants and first meetings are subject and how these 
emerged in some of our cases will be discussed. The primary task of some clin- 
ics may be to provide training cases for candidates in a related psychoanalytic 
training; some may have public sector contracts to fill in order to secure con- 
tinued funding; others may be sought out as being a centre of excellence for 
psychoanalytic treatment. Some may have a mixture of all of these ‘purposes’. 

While it is of course important for any psychoanalyst to have in mind 
during a first meeting with a new prospective patient an assessment of psy- 
chopathology and the possible need for psychiatric intervention or support, 
this may be more likely in a Clinic or other institutional setting. In a Clinic, 
the consultant will be aware that they have a responsibility on behalf of the 
institution and towards colleagues who may be caring for the patient or mak- 
ing important decisions about his treatment in the future, and in this sense 
they may feel a particular kind of pressure to make an accurate assessment of 
psychopathology, risk and prognosis. If a case may be seen in the future by a 
candidate in training then there are more specific pressures to do with feeling 
the need to predict whether the patient will be a ‘good training case’, will 
remain in treatment for long enough to serve the candidate’s training needs, 
will not break down and cause disturbance to an inexperienced and vulnerable 
colleague, or be unduly ‘disturbed’ by being seen under these circumstances. 
It is quite understandable for an analyst to feel anxiety and particular pressures 
when they have responsibilities to the needs, aims and resources of an institu- 
tion that are broader than their responsibilities in private practice ‘only’ to the 
patient and to their own professional needs. 

Correspondingly, while in any consultation there is the possibility that a 
more formal diagnostic, ‘medical model’ stance may be taken up by the con- 
sultant predominantly as a defence against the impact of the patient’s distur- 
bance, consultations in an institutional setting may be particularly prone to 
this. Bolognini (2006) draws a contrast between a ‘concave’ stance, which is 
respectfully receptive to the patient’s communications, and a more ‘convex’ 
stance where, for whatever reason, the consultant is ‘unable to tolerate the 
inner experiential contact with suffering or with the anxiety communicated’ 
(ibid.) by the patient — fearing perhaps, in the institutional setting, that the 
resources of the institution cannot tolerate the patient. However, if the rou- 
tine procedures in the Clinic include opportunities for case discussion with 
colleagues, this particular pressure on the consultant can be profitably exam- 
ined. Crick (2013) writes: 


When overwhelmed by the impact of a patient’s communication on him, 
the consultant may defend himself by reverting to ‘irritable reaching after 
facts’ in order to have something to hold onto; in the midst of the ‘storm’, 
trying to get his bearings perhaps by unhelpfully latching onto some ‘judge- 
ment’ to find certainty 

(Crick 2013) 
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and she goes on to point out the value in an institutional setting of working 
with a team of colleagues to mitigate this kind of ‘judgementalism’. 

In the case of Mr. K. (The Man with a Grievance), the material presented 
to the WPIP workshop was in the form of a report written by the consult- 
ant for formal purposes intended for the Clinic. It was detailed but more 
processed and worked through than other, more spontaneous presentations 
of notes on consultations, and the workshop questioned whether something 
‘raw’ had been obliterated — was this to do with the consultant’s defence 
against being more in touch with the patient’s despair? The consultant in 
this case was very explicit in his account of the approach he takes for con- 
sultations with patients who are being assessed for psychoanalysis as a train- 
ing case for a candidate. For him, consultations are ‘rather like a projective 
test’, ‘a mixture of a session and information gathering. It is an interpretative 
encounter; alongside the analytic model of a session there is some informa- 
tion that has to be obtained from this one interview.’ Notes or reports that 
give more of a sense of the ‘raw’ experience of working with a patient are 
of value. 

Notwithstanding the consultant’s clarification of his approach, the WPIP 
team was suspicious that in this particular case, with these ‘processed’ pro- 
cess notes, something of significance about the patient’s hopelessness and 
despair was being split off and defended against by the consultant. In the 
course of the presentation the consultant had said he was relieved to find 
the patient did not show as severe a psychopathology in the interview as he 
had expected from the information he had about the case prior to the meet- 
ing. The WPIP wondered whether this consultant analyst’s competence and 
interest in assessing the level of psychopathology had become a bit ‘convex’ 
— overriding a more subjective, ‘concave’ response to the patient — and thus 
overtaking the decision-making. This may have resulted in the hopelessness 
of the patient’s severe problems in relationships not having been taken seri- 
ously enough (see also the discussion of this case in Chapter 7, Mr. K, The 
Man with a Grievance). Racabulto (2012) discusses how a ‘technical’ assess- 
ment can be a defence against the anxiety in the meeting and that adopting 
an ‘objective’ stance places a border between consultant and analyst, prevent- 
ing an analytic interaction. Rothstein (1998b) holds similar views. Rather as 
‘theory’ can invade and obstruct the analytic space, as described in Chapter 5, 
so perhaps does the adoption of a more ‘objective’ or psychiatric model line 
of thought in a psychoanalytic consultation. 

However, this is by no means an artefact of all Clinic consultations: we 
found there were also such cases where consultants conveyed very clearly 
and much more directly in their reports their experience of the process in the 
consultation, of their encounter with and survival of the ‘unconscious storm’, 
sometimes going on to use this in developing their formulation, sometimes 
just reporting it for the workshop to then process (or not) and discuss. Like 
Pérez et al. (2015), we found there are great differences in how consultants 
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write up their notes and reports of a first meeting. Sometimes, it is only in 
retrospect, when working through the notes in the process of writing up or 
perhaps discussing with a colleague (or in this case, the workshop presenta- 
tions) that a raw, perhaps even visceral, subjective experience can be seen to 
have been indicative of a particular feature of a patient’s pathology. This sort 
of triangulation can make it possible to think out of the ‘eye of the storm’ 
about something that had been difficult to make sense of, or even to attend 
to at the time. 

We observed in some cases how the pressures to which a Clinic consulta- 
tion may be subject may include the need to ‘find’ training cases for candi- 
dates, and that this has at least the potential to lead to overlooking elements 
of the consultation process, or the degree of psychopathology, that may oth- 
erwise have been usefully taken up. This may have played a part in the case 
of Mr. K. above, who did in fact go on to be a candidate’s training case, and 
his pathology indeed proved over several years to be severe and apparently 
intractable. 


The Wary Scientist 


In the case of Mr. F. (described in more detail as The Wary Scientist in 
Chapter 7), a young man who was viewed in his chosen field of study as a 
‘high flyer’ to be fast-tracked, we noted he had followed his father in choice 
of profession. He had a history of being identified as the ‘successful child’ 
in the family, and this had left him with a conflict between a sense of being 
pressured to fulfil the ambitions of others and his own success and ambition. 
The consultant seemed to be seduced into finding him to be a ’high flyer’ in 
terms of being a potentially ‘good training’ case, perhaps influenced by the 
information she had received about him from the Clinic beforehand, and the 
workshop noted how, perhaps in response to the consultant’s correspond- 
ingly positive and ‘fast tracking’ response to him, Mr. F. withdrew to be more 
defensive and aloof. In this way, the pressures from the Clinic to identify 
good training cases, together with the consultant’s wish to help this appeal- 
ing young man, contributed to an enactment revealing the conflict from which 
Mr. F. was suffering. In this case, as in some others, there was a sense of the 
consultant being not so much a ‘ferryman’ there to facilitate the patient’s psy- 
chic passage into a desire to embark on psychoanalysis, but more as playing 
a shepherding role for the Clinic, ‘rounding up’ the patient to be brought into 
analysis as a training case for a candidate. 


We saw other examples of how the interviewing analyst’s role as Clinic con- 
sultant can interact with the patient’s psychic functioning to influence the 
interview dynamics, in ways not immediately perceptible to the interviewer. 
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The Man Who Seemed Muddled 


In the case of Mr. O., his presentation of what seemed to be rather confusing 
material led to the consultant asking a great number of questions, ending up 
taking a history to try to straighten out the confusion. It was as if the developing 
process prevented her from noting and discussing with Mr. O. the consulta- 
tion process, so dominated as it was by his muddled and confusing account of 
himself. There was evidence that Mr. O. was an intelligent and talented man 
and it was very striking to the workshop how he was clearly almost completely 
uninterested in using his talents, or making any investment in exploring his 
mind, enacted by his lack of interest in paying for his consultation. Rather than 
talking to him about this and inviting him to observe how his mental function- 
ing was being expressed in the meeting, the consultant became drawn into an 
enacted active response to Mr. O.’s vagueness and passivity. It seemed to the 
workshop that the consultant had become powerfully drawn into an enactment 
of the deadliness in the patient’s psychic life, his presumably defensive lack of 
interest or reflection about himself, by herself not only trying actively to clarify 
things, but also by leaving long intervals between appointments and leaving it 
to the Clinic administration to attend to arranging meetings. Thus, this expe- 
rienced consultant and the patient were at risk of becoming locked into an 
enactment and she did not at first manage to find a third position from which to 
observe what had been going on in the consultation. However, she was able 
to seek discussion of the case with colleagues and in this way, invite some 
triangulation, so that something more reflective in her could emerge and the 
material began to take on some form that could be understood. As there was 
no alternative for this patient but to have almost free treatment in the Clinic, 
and as his psychic functioning was judged to be very fragile, he was offered 
exploratory treatment in the form of psychoanalytic psychodrama, as if there 
was a strong sense that otherwise he would destroy himself. The hope was 
that within an institutional setting where he would be thought about by others, 
he may himself in due course become more self-reflective. 


Such situations point to important questions for future research, regarding the 
relationships between process and technique. On the one hand, one could 
construe what took place in this consultation as an ‘enactment’ on the part 
of the consultant or a ‘mutual enactment’ by consultant and patient (see also 
Chapter 9), revealing something that is predominantly ‘in’ the patient. Then 
again, one could also think that the consultant’s technique influenced the 
process and thus how this enactment was expressed. For example, accord- 
ing to Michel de M’Uzan (2015), the first key of an “economic’ strategy (see 
Box 8.3) respecting the patient’s equilibrium is the analyst’s silence,which is 
an opening of his/her qualification as a transferential object. The second key 
is the proposal made to the patient to associate to his speech, which is coupled 
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with the interpretation of the defence and not of the content of the patient’s 
discourse. Thus, Michel de M’Uzan would be very silent at the beginning 
of the interview and let the patient speak until the latter feels he cannot add 
anything. The analyst’s intervention would then be: “What can be said after 
everything has been said?’ It is interesting that after this intervention, the 
analyst is often surprised to hear new associations, demonstrating a lifting of 
repression and revealing new links between unconscious representations and 
affects. However, this technical attitude would be more appropriate with neu- 
rotic organizations; with patients presenting either a borderline or psychotic 
functioning, such silence could provoke a psychic disorganization, which 
would necessitate from the consultant a more active attitude aiming at the 
restoration of the patient’s narcissism and self-esteem. 

This brings us to the next section in this chapter, on technique in the first 
meeting or psychoanalytic consultation. 


Technique in first interviews 


In discussion of all cases, the matter of interpretive technique in first meetings 
was inevitably present — to interpret the transference or not? The transference 
by the patient of basic elements of their psychic organization onto the person 
of the analyst and the whole situation is of course a sine que non of psychoana- 
lytic understanding. But the extent to which it is possible to discern the trans- 
ference and its manifestations in a first meeting will vary. Individual analysts 
themselves will be making observations of different things in different ways — 
to what the patient says, to how the patient behaves, to what the patient evokes 
in the analyst, to how these kinds of ‘data’ have already appeared before the 
meeting has even taken place (see Chapter 6). There will also be variation in 
the weight any individual analyst gives to such observations; both at the time 
of the meeting, ‘in the heat of the moment’, or while ‘in the eye of the storm’, 
and subsequently when reflecting on what has gone on, perhaps while writing 
it up (Pérez et al. 2015), perhaps in discussion with colleagues. 

In considering consultations within an institutional setting, the technique 
adopted by any individual analyst may be influenced by the procedures and 
expectations of the institution. For example, the ‘pre-transference’ which will 
of course be ubiquitous, is likely to be particularly affected by the patient’s 
fantasy about the Clinic which they have decided to contact, even before they 
have any idea of the particular individual who they will see for consultation: 
what they know of the Clinic e.g. if it is in the state health system, if it is 
known as being linked to a psychoanalytic training organization, what reputa- 
tion it may have and so on. If there has been another professional involved in 
recommending or referring the patient to the institution, it is likely that the 
institutional dynamic with the patient will involve the referrer’s pre-existing 
relationship with the Clinic (as seen in the case of Mr. L., The Hopeful Man). 
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The Clinic too is likely to have gathered information about the patient and 
to have been in communication with the patient, learning quite a bit about 
them, even before an appointment with an individual consultant is made, per- 
haps from a pre-consultation questionnaire completed by the patient, perhaps 
from a letter of referral or even a full report from a professional colleague. The 
consultant in an institutional setting is very much more likely than in private 
practice to have had the opportunity before the first meeting to form some 
hypotheses, and to develop some conscious and unconscious ‘pre-counter- 
transference’ fantasy about the patient. For example, if the Clinic has the func- 
tion of providing training cases for psychoanalytic candidates, the consultant 
may be drawn from the material they see beforehand into the ‘shepherding’ 
role by seeing some evidence suggesting a potentially ‘good training case’ (see 
for example Mr. F., The Wary Scientist). 

There are clearly differences amongst analysts in their consciously adopted 
technique in relation to the transference. Some analysts in a first interview, 
while making their own private observations of transference and counter- 
transference manifestations and allowing this to inform their thinking, will 
refrain from verbalizing this to the patient, or will do so only sparingly or in 
general and exploratory terms (see Mr. L., The Hopeful Man). Others may feel 
that an analytic meeting has not taken place unless they have verbalized in a 
direct way a transference interpretation to the patient. And of course in prac- 
tice most analysts would adapt their interpretive technique in a first meeting, 
depending on what appears to be appropriate to the individual patient: to 
interpret directly in the transference with some may provoke excessive anxi- 
ety of a persecutory or even paranoid type, or may feel unhelpfully intrusive, 
and may provoke resistance; whereas with others to avoid a direct transfer- 
ence interpretation may leave the patient with the impression and uneasy 
anxiety that, for example, their destructiveness, or perhaps seductiveness, is 
something the analyst consultant cannot cope with and needs to avoid facing 
with the patient. 

The object of the transference is another variable: in some cases, the 
transference to the person of the analyst seems to predominate (e.g. see below, 
Mr. P., The Man Who Feared to Play); in others, what seems more obvi- 
ous is the transference to the process of the meeting and its purpose. In cases 
where the consultation is undertaken on behalf of an institution or Clinic, 
the presence of that ‘third object’ in the transference is inevitable and may 
be the element of the transference most immediately discernible. Argelander 
(1978) and Wegner (1992) have discussed in detail the ‘opening scene’ and 
its significance in understanding the meaning of what subsequently unfolds 
in a first meeting. The mise-en-scène created by the patient’s perception of 
the institution and its processes, as well as the information transmitted to the 
consultant by the Clinic prior to the first interview, will have a major impact 
on the ‘opening scene’ and the generation of the transference and counter- 
transference (see for example, Ms. M., A Mysterious Arrival). 
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The ‘setting’, the ‘frame’ of the psychoanalytic process, including the fun- 
damental rule of free association (Freud 1912), requires that the analyst should 
aim to facilitate the patient to speak of his/her wishes, thoughts and associa- 
tions, rather than to act on them — the corollary to this being that the psycho- 
analyst ideally ‘interprets’ rather than ‘enacts’. Though of course enactment, 
initiated by inducements to enact or by loss of analytic stance, is inevitable 
and frequently seen in one form or another as part of ‘the emotional storm’ 
(see Chapter 9), the capacity of the consultant in a first meeting to recognize 
the enactment and to recover the analytic stance and frame is essential if an 
analytic process is to be sustained. The psychoanalyst needs a ‘third’ to enable 
him/her to recover the stance — the setting is the third — this may be personi- 
fied as the Clinic in an institutional consultation, or in a consultation where 
the intention has been to refer on. 

In any setting, a first meeting can be seen predominantly as being ‘seduc- 
tion’ by the person of the analyst, that is, where the patient feels that this ana- 
lyst and perhaps only this analyst will be the one they can see. In such cases, it 
seems a narcissistic process takes place whereby the patient and analyst both 
fall into the belief that they are ‘right’ for each other, that they fulfil the needs 
of each other (e.g. in a concrete way, the analyst’s need for a patient and 
the income that will be brought, or a less consciously determined perceived 
need for this patient; and the patient’s need for ‘this’ analyst). However, if 
this process dominates unchallenged and unexamined, it will be acting as a 
resistance to or defence against the development of a psychoanalytic process 
(see Box 8.2). 


Box 8.2 Seduction by the person and by the 
process 


It may be helpful here to unpack the term ‘seduction’. This word may cause 
some degree of confusion for some primarily English speakers, due to the 
almost exclusively negative connotation of how the term is used in English. 
In French, ‘seduction’ can have a positive, life-sustaining and object-related 
connotation, alongside the more familiar destructive connotation of perverse 
or narcissistic abuse. 

Laplanche (1997) believes that the mother’s unconscious desires inevitably 
influence her care of the child, ‘seducing’ with ‘enigmatic messages’ for which 
the child must find meaning and which help to structure the latter’s psyche. Simi- 
larly, he describes the analytic situation as an inevitable and necessary seduc- 
tion of the patient by the analyst (Laplanche 1992). Thus, in French psychoana- 
lytic thought, the term ‘seduction’ can be used on the one hand to describe how, 
in the psychoanalytic process, the fantasy is evoked in the analysand (or in the 
analyst) of the possibility of a relationship where the other as a person can be 
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seduced sexually or narcissistically, creating a resistance to the development of 
the analytical process. This ‘seduction by the person’ involves the issue of sug- 
gestion, both ‘as a minimalist and discrete attempt, and therefore seductive and 
persuasive, to give rise to an idea or a wish in the other; as well as a possible 
‘totalitarian mastery, as shown in hypnotic subjection’ (Donnet 1995). 

However, in a more positive way, the idea of ‘seduction by the method’ in 
the French literature refers to the development in the psychoanalytic process 
through which the analysand is invited to speak of his/her wishes and not to act 
them, and discovers how useful and valuable this can be as a means towards 
self-discovery. The psychoanalytic method, involving specific conditions such 
as the setting and the fundamental rule that both patient and analyst need in 
order to work, is taken to be understood by the patient as part of a process 
they can respond to well. Therefore, ‘seduction by the method’ involves refer- 
ence to the setting as a third party; in this way, the post-Oedipal superego is 
represented, favouring the development of the analytical process and of the 
self-reflective attitude. It also hints at the transformation of a symmetrical nar- 
cissistic relationship during the interview into an ‘announced dissymmetry’ in- 
herent to the development of a triangulated psychoanalytic process (Baldacci 
and Bouchard 2012). From this perspective, ‘seduction by the method’ means 
that through his/her experience of a psychoanalytic consultation, a patient can 
be drawn into seeing how helpful this approach would be for him/her. 


The general task for the analyst in any setting for a first meeting is to evalu- 
ate whether a patient can potentially benefit from an analytic process with an 
analyst in a psychoanalytic setting and not that he/she would be the ‘right 
analyst’ for the patient. Seen from the patient’s perspective, the first would be 
seen as ‘seduction by the method’, the second as ‘seduction by the person’ (see 
Box 8.2, also the discussion of the case The Mother’s Son in Chapter 5). The 
risk of confusing the two aspects, and getting carried away by the idea that 
‘yow’ are the right person for this patient is likely to be far better controlled in 
an institutional setting where discussion with colleagues is almost always built 
into the procedures, than it may be in a private setting. 

However, the presence of a third does not by any means guarantee dissipa- 
tion of a narcissistic seduction, as illustrated in the case of Mr. L. when the 
consultation was discussed in the WPIP Workshop. 

In this case, The Hopeful Man, Mr. L. had clearly appreciated the consult- 
ant’s efforts to understand him, saying to him that he has ‘hit the nail on the 
head’, and the idea of there being ‘a good couple’ at work here took hold in 
the discussion. But it was also clear from the material that the patient’s under- 
lying and chronic sense of terror at being close, his inability to feel at ease in 
a couple, does not get taken up in the transference by the consultant who is 
taking more of a receptive than an active role. Thus the anger and rage in the 
patient does not get into the consultation sufficiently to be metabolized there 
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and it seemed to the WPIP research group that having been split off in the 
consultation process, it consequently penetrated into the Workshop discus- 
sion. The outrage expressed in the group that this ‘Clinic that had arranged 
the consultation would not ‘allow’ Mr. L. to continue in treatment with his 
consultant was striking. Mr. L.’s seeking out of an institutional setting in part 
at least to protect himself from an unknown, possibly dangerously intrusive 
object became transformed into the workshop’s intense wish to protect him 
from this dangerous, bureaucratically insensitive Clinic and to leave him in 
the now known, but disarmed and idealized, consultation couple. 

This case is also a good illustration of the role of the transference interpre- 
tation in consultations within an institutional context. The consultant is very 
clear in his own mind that he is seeing the patient on behalf of the Clinic and 
that he will not be taking this patient into treatment with him in the future. 
To that extent, the Clinic is a clear ‘third’ in the analyst’s mind with which 
he identifies, and he operates in this way in the task of the consultation. This 
consultant does not as a rule in his usual work make use of interpretations 
about the transference to the person of the analyst as part of his consulta- 
tion work, but in other ways conveys his wish to understand his containing 
stance through making links for the patient between his past and his current 
difficulties, which Mr. L. evidently found helpful, commenting in an appre- 
ciative way from time to time he ‘had not thought of that before’ or ‘must 
think more about that’, as well as conveying he was not wholly at ease in the 
consulting room or with the idea of the couch. But it seemed to the research 
group that something was being split off and put outside the meeting, perhaps 
so as to protect this now safe and idealized place, so the patient’s unease could 
be described but was not linked to his experience of having a psychoanalytic 
consultation, of actually being in the room. Interpretations were not made 
about the transference to the process of the consultation, which could have 
been made, for example, in response to a dream the patient had about being 
served with the wrong sort of meal in a café, perhaps in order to not pro- 
voke what may have been sensed as a risky disturbance in the transference. 
The consultant described what seemed to the research group to confirm this 
when he mentioned there had been some material he now could not recall 
but which was followed by Mr. L. excusing himself because he ‘needed to 
take a moment’, a silent pause where he could recover himself. It was as if the 
consultant had himself registered that both he and the patient had needed to 
split something disturbing off. So, despite the links made and the thoughtful- 
ness and reflective atmosphere in the consultation, it seemed to remain as a 
narcissistic seduction by the person of the analyst rather than a more triangu- 
lated process where the relationship to ‘the couch’, to the setting, and to the 
psychoanalytic approach could be explored, and put into words. The question 
of whether Mr. L. was ‘seduced by the method’ in the consultation remains 
equivocal, although he was in the end successfully referred for psychotherapy 
outside the Clinic. 
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The Man Who Feared to Play 


In the case of Mr. P. a seductive transference was quickly revealed in a number 
of ways: the consultant and the patient each had different ‘mother tongues’ but 
both were also fluent in each other’s language. The older woman consultant 
analyst felt impressed by this handsome younger man who could speak so well 
both her language and that of the country where they were meeting, and noted 
how she suppressed her impulse to offer him, seductively, the possibility of 
speaking in his native tongue. She then spontaneously responded to his emo- 
tional recounting of several early traumas with a maternally humorous calming 
statement, ‘Ah, all the joys at once!’, very much an ‘in the transference’ inter- 
pretation, to which Mr. P. reacted with material indicating considerable anxiety 
about an incestuous seduction. He spoke of three distinct childhood memo- 
ries that seemed to show he was afraid to ‘play’ with the consultant: when his 
mother had been stung by a wasp, when he was shut into his bedroom, and 
when he refused to turn off the television and play with his mother, which had 
made her cry. He went on to speak of there later being numerous people in a 
new house but only one bedroom. It seemed her interpretation ‘in’ the transfer- 
ence rather than ‘of the transference at that early point in the first meeting was 
felt as seductive. A theme in relation to the father emerged later in the meeting 
and could be understood as being ‘of’ the transference in terms of the patient’s 
current anxiety about whether he would or would not be ‘chosen’ by the Clinic 
to have analysis. The distinction between an interpretation ‘in’ the transference 
and one ‘of’ the transference is well illustrated here, where the patient’s anxiety 
about being chosen because he has successfully seduced the consultant is 
aroused by an interpretation ‘in’ the transference relationship with the person 
of the analyst; whereas the interpretation ‘of the transference, in this case to 
the process, seems to rather lead him to feel his omnipotent fantasy has been 
identified and could be understood and tolerated by the institution. 


So, in reply to the question posed at the beginning of this section — to inter- 
pret the transference or not in an initial interview — what we have seen in the 
WPIP cases is that in whatever setting the most convincing technique seems 
to be to interpret the patient’s transference to the process and setting, whereas 
interpretations of transference to the analyst appear to be much more problem- 
atic. This seems to be something that is important to think about not just in 
institutional settings or where a referral on is going to be involved, but is also 
part of good technique in first interviews in any setting. 

In general, some analysts prefer to be cautious in their interventions and not 
involve transferential issues in a first meeting, that is, to be working with an 
attitude based on an ‘economic’ model (see Box 8.3). Others are more in favour 
of a more ‘topographical’ model and will take the approach of involving the 
patient in the process though transferential interpretations (ibid.). As mentioned 
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before, the anxiety with the one is that the impression may be created that the 
analyst is afraid to face the patient’s destructive or seductive affects, and the anxi- 
ety with the other is that the patient may feel overly intruded upon or overly 
anxious about their effect on the analyst’s state. But in practice, in first meet- 
ings in any setting, analysts are most likely to work to open up analytic space 
in a way that is compatible with the patient’s mental equilibrium, with what 
the patient can cope with, rather than concentrating solely on bringing specific 
unconscious issues to consciousness. 

The matter of interpreting the transference often raises particular concerns 
in relation to the process of referring a patient to have analytic treatment with 
someone else. The main concern is about how interpretation of the transfer- 
ence, or even the development of an observed transference, even if it is not 
interpreted, will mean that referral on to someone else is disturbing or unac- 
ceptably traumatic for the patient, perhaps presenting a serious obstacle to a 
successful referral and subsequently fruitful treatment. 


Box 8.3 Technique and the use of the economic 
and topographic models 


In his definition of metapsychology, Freud (1915b) described psychic pro- 
cesses from three points of view: the dynamic point of view, in which they 
are seen as the expression of the conflict between opposing psychic forces; 
the topographic point of view, where these forces are seen as taking place 
between, and structured by, differentiated psychic systems; and the economic 
point of view, which describes them in terms of the quantities of psychic energy 
involved. In French psychoanalytic thought, the 1915 topographic model with 
its systems Unconscious, Preconscious and Conscious is called the ‘first 
topography’; the later structural model with the systems id, ego and superego 
(Freud 1923a) is the ‘second topography’. Furthermore, considerable attention 
has been paid in French psychoanalysis to the economic point of view, with 
accent placed on the well-structured psyche’s ability to bind energy through 
representation, whereas failures in representation by a less well-structured 
psychic apparatus can lead to discharge of the unbound energy through affec- 
tive or somatic breakdown. 

From this perspective, the dynamics of transference, if understood in terms 
of the patient’s unconscious conflicts, calls for a topographical reorganization, 
i.e. ‘making conscious what is unconscious; or ‘where Id was, there Ego shall 
be’ (Freud 1933). However, if understood in terms of the patient’s capacity for 
representation, the transference also challenges the patient’s psychical econ- 
omy and requires a progressive reorganization of this economy, especially with 
less well-structured patients. 

The perspective of purely topographical change can be thought of as calling 
for an interpretative tactic, i.e. well-timed focal interventions helping the patient 
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to become conscious of something unconscious. In contrast, when the objec- 
tive is to promote economic change, a long-term global strategy is required in 
which the analyst works to further the development of the patient’s capacity to 
represent and limits his interventions to what the patient’s psychic equilibrium 
can tolerate without becoming overwhelmed. 

Many of the clinical cases in our study illustrate these issues, with regard to 
the aims and effects of the analyst’s interpretative activity in the first interview. 

There are some similarities between these contrasting ‘topographic-tactical’ 
and ‘economic-strategic’ models of psychoanalytic work, respectively, and Lev- 
ine’s (2010) ‘archaeological’ model based on uncovering pre-existing mean- 
ings, as opposed to his ‘transformational’ model in which the aim is to help 
the patient to create meaning. There are also some similarities with Enckell’s 
(2010) ‘model of archaeology’ looking into something ‘anterior, and his ‘model 
of teleology; which is ‘turned towards a world of possibilities: These different 
models cannot be simply superposed, but they do seem to address convergent 
concerns. 


Consultation outcome: recommendation decision and 
referral 


In just about all Clinic or institutional cases studied, the consultation was 
carried out on the understanding that the consultant would not be in a posi- 
tion themselves to take the patient on for further treatment. The consult- 
ant usually acts on behalf of the institution which will take responsibility for 
making a referral or recommendation to the patient. In Clinics attached to 
Psychoanalytic Societies, the referral on may be to a candidate in training. 
Considerable feeling was stirred up in most of the WPIP Workshop groups in 
response to some of the cases where this was the situation. This was related to 
a debate about appropriate technique when seeing someone for a psychoana- 
lytic consultation limited to just one or two meetings — centring around the 
question of interpreting the transference or not, as was well illustrated in the 
case of Mr. L. (The Hopeful Man). 

As described above in the case of Mr. L., the ethics of the recommendation 
to be made to a patient at the end of a consultation can provoke strong feel- 
ings, and not just in the minds of the patient and the consultant. It is ethical 
to be interested in the patient and in what future direction may be taken with 
regard to further treatment, but there can be many pressures acting on the 
consultant at the point of making a recommendation or offer. As mentioned 
before, a consultant may be in danger of submitting to the ‘super-ego’ demand 
by the Clinic to provide a training case, or a case to fulfil a state-funding con- 
tract. Even technically there can sometimes be the ethical question of whether 
it is better to recommend the patient to confront things or whether to support 
his defences and not suggest analysis. When in private practice and making a 
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referral, it is more possible to make a specific recommendation, to select the 
analyst with whom you feel this patient can most appropriately work. But in 
an institution, it is more likely that the patient would go onto a waiting list and 
be allocated to the next one who has a vacancy, leaving it to the Clinic to take 
care of any ‘special’ considerations that may need to be taken into account. 

The concern raised in the WPIP workshops about how ethical it was to 
refer on to another analyst a patient with whom an analytic relationship has 
been formed was about how traumatic and ultimately destructive of future 
treatment this may be. Bolognini (2006) points out that it is also an issue for 
the consultant, because the subjectively charged nature of a psychoanalytic 
consultation: 


involves a highly concentrated and intense experience of meeting, contact 
and leaving. Often, in the second part of a deeply lived consultation, it is 
common to think along the lines: ‘How can I send him on to a colleague? 
I would be the right analyst for this patient !!!’ 

(Bolognini 2006) 


Equally, it is not uncommon for analysts to whom referrals have been made 
by charismatic, senior psychoanalysts to feel in the course of an analysis that 
the senior colleague is brought into the analysis by the patient as an idealized 
object which is ‘a hard act to follow’ (Bolognini 2006, Klauber 1986). A suc- 
cessful referral on may help the patient ‘to prepare for the future mourning of 
the object’ (Donnet 2013). The first interview is therefore always linked to 
the end as well as to the beginning of an analytical treatment. 

A central question here seems to be to do with whether the analytic rela- 
tionship created in a good consultation is something that facilitates or some- 
thing that threatens the formation of a future more long-standing analytic 
relationship. In institutional consultations, the transference very often appears 
to be a transference to ‘the institution’ and consultation process and this seems 
to help considerably with forming what Donnet has called the ‘transferable 
transference’ (2013), where the patient’s investment in the analytic function 
of the consultant, rather than investment in him as a person, is carried forward 
into the subsequent analytic work. 


Summary 

The consultant, the patient and the ‘other’ 

In our researches, we found the role of the ‘third’ is ubiquitous and in dif- 
ferent respects is an invaluable way of understanding any consultation or 


first meeting. In an institutional setting, there is very obviously a third party 
involved in the consultation process, where appointments may be made by 
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administrative staff, consultant analysts allocated to cases by a Director and so 
on, and in other and less tangible ways the Clinic takes on a symbolic role for 
the patient and for the consultant as ‘the third’. The patient is very likely to 
allocate to the Clinic the role of a ‘third’ object, representative not only of 
the father in the Oedipal structure, but of any person or institution who may 
play a role, for example, in helping the individual not to be engulfed in a dual 
relationship (Green 1990, 2002). Of course, in any psychoanalytic encounter, 
there is also the ‘observing’ third, that part of the consultant’s mind that is not 
only engaged in the room with the patient but is also ‘observing’ internally the 
process unfolding between them (Britton 1989). The meaning and prognostic 
value of attending to the vicissitudes of the third object in both consultant and 
patient are an essential part of the psychoanalytic process. 

In comparison with the setting of an institutionally arranged first meeting, 
the setting in private practice is virtual, relying for the sense of the ‘third’ solely 
on the analyst’s capacity to establish and sustain the analytic attitude, whereas 
in the context of, say, a Clinic, the ‘third’ is also given objective form. The 
latter can be particularly important for patients who are more borderline or 
psychotic than the neurotic patients for whom the virtual ‘third’ object is more 
likely to be sufficient (Gibeault 2012a). As described by Kestemberg (1981), 
the Clinic Director to whom the patient can refer as a third object in the 
course of his/her treatment, can also represent such a stabilizing third-person 
function. Finally, as seen in a number of our cases, the objective form of the 
third, as personified in an institutional staff group with the expectation of 
discussion of cases, has great value for the consultant encountering the uncon- 
scious ‘emotional storm’ inevitable in any first psychoanalytic meeting and 
working with the patient on opening up the analytic space. 
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COUNTERTRANSFERENCE AND 
ENACTMENT 


Introduction 


As we examined our research material, we were intrigued by the frequency 
of enactments on the part of both patient and analyst. There seemed to be 
considerable pressure to enact, and we came to think of this as an important 
aspect of the process of the first interview. 

In some cases, the forces leading to enactment appeared to be particu- 
larly powerful, so that symbolization and representation were very difficult 
to achieve. However, even in such situations, the resulting turbulence in 
the analytic couple and in the patient’s world was liable to create significant 
movements and could be seen to be part of the psychic work that was being 
done by the analytic couple. 

Although the analytical method is based on representation, thought and 
meaningful words, we can also assume that the analyst’s unconscious coun- 
tertransference can drift into enactment or acting in when the situation 
doesn’t allow sufficient elaboration of the analyst’s own feelings and reac- 
tions before intervening. Vice versa, if the analyst can listen to his/her own 
countertransference responses to the vicissitudes of a first interview, she/he 
can give thought and meaning to the enactments and acting in that emerge 
within the couple at work. 

Contemporary psychoanalysis assumes that countertransference involve- 
ment comes into play from the very first instant with a patient. If the analyst 
is in deep contact with the countertransference while listening to a potential 
analysand, this can provide useful clues about the person’s ability to benefit 
from analysis. Correspondingly, when countertransferential phenomena can- 
not be sufficiently dealt with — for reasons to do with the patient, the analyst 
or, in this study, the context and dynamics of the first meeting — enactments 
or acting in on the part of the analyst can be the result. These issues may be 
especially important and frequent with patients who find it difficult to trans- 
form their impulses to enact into representations. 

There is no unique conception in the psychoanalytic literature of enactment, 
acting out or acting in. Freud introduced the general concept as ‘repetition’, 
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in his paper, ‘Remembering, Repeating and Working-Through’ (Freud 1914). 
In a passage in which he also refers to the beginning of treatment, he writes: 


The patient does not remember anything of what he has forgotten and 
repressed, but acts it out. He reproduces it not as a memory, but as an 
action; he repeats it, without, of course, knowing that he is repeating it. 
For instance, the patient does not say that he remembers that he used to be 
defiant and critical towards his parents’ authority; instead, he behaves in that 
way to the doctor. .. . Above all, the patient will begin his treatment with a 
repetition of this kind. . . . As long as the patient is in the treatment he can- 
not escape from this compulsion to repeat; and in the end we understand 
that this is his way of remembering. 

(Freud 1914, p. 150) 


Freud’s clinical examples and discussion demonstrate that he referred to phe- 
nomena that can be subtle, are always related to the transference, and which 
bring the past into the present. They are not only a resistance to remembering 
and to ‘intrapsychic experience’ in general, but also a way of communicating 
it (Boesky 1982). 

Laplanche and Pontalis (1967) suggested that Freud’s use of the term 
‘Agieren’ refers to a process of ‘actualization’, i.e. making real in the present, 
and proposed ‘mise en acte (‘putting into action’) as a better translation. In 
English, Joseph Sandler proposed to translate this as ‘enactment’ (Sandler et al. 
1973); he also described how patients actualize their object relationships with 
the analyst (Sandler 1976). 

The choice of ‘acting out’ as a translation for ‘Agieren’ placed emphasis on 
the impulsive drive discharge aspect; this led to the use of ‘acting out’ to des- 
ignate a wide range of impulsive behaviours of varying metapsychological and 
psychopathological status (Laplanche and Pontalis 1967, Sandler et al. 1973, 
Boesky 1982). ‘Acting in’ is a concept that parallels ‘acting out’, but takes 
place inside the session; it can be used to emphasize impulsive aspects of the 
session dynamics. 

The two main contemporary positions can be summed up as ‘enactment as 
a failure versus enactment as an inevitable part of the psychoanalytical process’ 
(Bohleber et al. 2013). 

Theodore Jacobs (1986, 2001), following Sandler (Sandler et al. 1973; 
Sandler 1976, 1993) introduced the concept of countertransference enactment 
in psychoanalysis and assumed that such enactment is inevitable. As early as 
1958 Fairbairn had described how the patient ‘press-gangs’ the analyst into a 
repetition of his inner world (Fairbairn 1958). Later, several authors, especially 
from English-speaking regions, have studied this element in depth, proposing 
different features and nuances to explain how the analyst becomes involved 
in the actualization of the transference. Joseph (1989), for example, described 
how the patient can subtly ‘nudge’ the analyst to behave in correspondence 
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to the patient’s projections. According to Sandler (1976, 1993), the patient 
recruits the analyst through subtle cues, which are not exclusively related to 
projective identification. When projective identification is the main mecha- 
nism, it relies on verbal and nonverbal ‘interpersonal pressure’ to become 
effective (Gabbard 1995). 

The analyst can monitor his/her involuntary ‘role-responsiveness’ (Sandler 
1976) to such pressure in order to understand what is being actualized: 


I have suggested that the analyst has, within certain limits, a free-floating 
behavioural responsiveness in addition to his free-floating conscious atten- 
tion. Within the limits set by the analytical situation he will, unless he 
becomes aware of it, tend to comply with the role demanded of him, to inte- 
grate it into his mode of responding and relating to the patient. Normally, 
of course, he can catch this counter-response in himself, particularly if it 
appears to be in the direction of being inappropriate. However, he may 
only become aware of it through observing his own behaviour, responses 
and attitudes, after these have been carried over into action. 

(Sandler 1976, p. 47) 


These authors, including Jacobs, thus agree that enactment refers ‘to sub- 
tle metacommunications, usually nonverbal in nature’ (Hirsch 1998). These 
metacommunications create a pressure on the analyst, who 1s affected by them. 
Strong emotions and feelings, drives, regressive sensations, as well as projec- 
tive counter-identifications can emerge with the result of a degree of collusion 
with the analysand through enactment and acting in. 

The resulting phenomena, which we will subsume under the generic term 
‘enactment’, can be understood from two complementary perspectives: as a 
form of impulsive ‘acting in’ and as a form of mental work. According to 
some authors, enactment as a form of mental work is connected both with the 
personality and the technique of the analyst, as well as the ‘mutually uncon- 
scious influence’ between analyst and patient, but it is not related to ‘an actu- 
alization of an impulse’ by the analyst during the session (Ponsi, quoted by 
Perelberg 2003). In contrast, we would talk about acting in by the analyst 
when ‘action is replacing thought, outside the analyst’s mentalization’ (Ponsi 
2012), perhaps stimulated by something happening during the session, but 
reflecting the analyst’s own equilibrium and remaining basically disconnected 
from the relationship. 

Other authors would not make this sharp distinction but would, like 
Bohleber et al. (2013) say in more general terms that ‘countertransference 
enactment involves the occurrence of something unexpected’, but ‘if they 
are subjected to analysis afterwards, they may become a powerful means to 
reach inner depths dissociated from the self’, so that ‘what happens after the 
enactment will be decisive for the outcome — that is, whether or not the 
enactment is harmful’. From this point of view, enactment is unavoidable 
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but needs to be elaborated by the analyst to become useful for the course of 
the therapeutic process, and can be a potentially powerful stimulus and aid 
to reflection. 

On the other hand, as Bohleber et al. (2013) note, there is also the view- 
point which perceives enactment mostly as a failure of analytic work, implying 
that ‘it can (and should) be avoided’. The main reasons for seeing enactments 
as a failure are that ‘they are often the expression of the analyst’s resistance 
to the analytic method and setting’ (ibid.), and that they ‘repeat old injuries’ 
(Benjamin, in Bohleber et al. 2013). The implication here is that when there 
is a repetition, also on the side of the analyst, this means that the analyst wasn’t 
able to reach a sufficient level of elaboration and meaningful thought. 

An intermediate view would be that the analyst’s enactments occur when 
‘a patient’s behaviour or words stimulate an unconscious conflict in the ana- 
lyst, leading to an interaction that has unconscious meaning to both’ (ibid.). 
In such a living and dynamic view of the analytic process, enactment would 
be the normal result of the process itself, requiring further elaboration. Such a 
view is held by Tuckett (1997, 2011), who proposed the term ‘mutual enact- 
ment’ for these dynamics, which can lead to an impasse but can also open the 
way to deeper understanding and interpretation. 

Several French-speaking authors hold the view that enactment is based 
on the action of words or behaviours, rather than on words as linked to a 
symbolization process (Green 2002, Donnet 2005, Gibeault 2010). Donnet 
(ibid.) and others point out that speech can be used not only to symbol- 
ize but also to act, in what is called an ‘agir de parole’ (‘action of speech’). 
Enactment is seen as a paradoxical process involving both repetition and 
transformation, in which action (‘mise en acte’) is also a way of ‘staging’ (‘mise 
en scene’) i.e. a representational activity reminiscent of Argelander’s (1970) 
‘scenic function of the ego’. 

The emerging consensus is that both role-responsiveness and counter- 
transference, i.e. both enactment and acting in, are always involved as com- 
plementary aspects in a co-creation between patient and analyst (Gabbard 
1995, Bohleber et al. 2013). This means, however, that the analyst must bear 
involvement, vulnerability, self-analysis and personal growth: 


When the analyst participates in an enactment, it is because she dissociates; 
and when she dissociates she finds herself in circumstances that make her 
vulnerable in a way she can manage, for the time being, only by dissociat- 
ing... the patient cannot provoke such dissociation if the analyst is not 
vulnerable to it . . . the negotiation of an enactment requires growth from 
the analyst in just the way it requires growth from the patient. The analyst’s 
role is not defined by invulnerability . . . but by a special (though inconsist- 
ent) willingness, and a practised (though imperfect) capacity to accept and 
deal forthrightly with her vulnerability. 

(Stern 2004, p. 216) 
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In light of these theoretical notes we will discuss a clinical case that illustrates 
vividly the passages between countertransference, acting in and enactment 
in the first encounter. The analyst had to accomplish difficult conscious and 
unconscious internal work in order to salvage the possibility of opening a psy- 
choanalytic space with this patient. 


The Unfortunate Lover 


Opening scene: phone calls and messages 


Before the analyst and Mr. Q. met, there was a long and rather unusual 
sequence of emails, text messages and phone calls to schedule the meeting. 
Cancellations, postponements and re-scheduled sessions signalled the ambiva- 
lence, the uncertainty, but also the control over the analyst’s willingness to 
receive this patient. In the Clinical Workshop the analyst said: 


The young man called me on my cell phone in November. He asked me 
if | was C. (my first name), said he wasn’t sure it would be exactly me, 
because the person who referred him to me had seen me many years ago. 
She is his colleague. He said he was looking for a psychotherapist, and 
asked her if she knew one, and she had said that in fact she did, and gave 
him my phone number. 

Then he asked me if | practised psychotherapy, if so what kind, and 
would it be possible to see me. There was some urgency in his voice. | said 
| had an hour for him next week, and he said he would come. 


Then a text message was sent by Mr. Q.: 
Thanks . . . but this week | will need to pass . . . can’t make it... 


A series of email messages followed, with questions about available hours, 
and subsequent cancellations. To quote just a few: 


| have been travelling a lot . . . and soon will have to travel again, but | don’t 
want to let more time go by. 


Hi C., haven’t been able to call you . . . can we schedule a meeting? 
If you still remember me, | contacted you to initiate sessions. My time pref- 
erence is after work, around 7 to 8 pm... but | am flexible. Hope to hear 


from you. 


This period stretched up to three months. 
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Answering his last email message, the analyst wrote: 


Hello, Mr. Q., for us it would be a good idea to meet at least once and decide 
how to proceed. This week | have free time on Wednesday (17:00) and on 
Friday (16:00). Please let me know if you can make it one of these days. 


Mr. Q. answered at once, and a meeting was set. 


In the Clinical Workshop and in the WPIP there was some discussion about 
why the analyst sent this last message to the patient. One idea was that perhaps 
‘the analyst foreclosed on the uncertainty of the patient’s approach to her by 
deciding to settle it by writing to him’. 

This sequence of events clearly shows that prior to the first interview there 
was already a hint of a relationship ‘made up of expectations, of thoughts, feel- 
ings, beliefs, desires that each anticipate from the other’ (Bohleber et al. 2013). 
All these expectations were enacted from both sides from the outset. 

Green (2002) argues that the analyst is already the object of the patient’s 
transferential feelings before the first interview, as is manifest in the opening 
scene. He uses the specific term ‘pre-transference’ for this element, which 
is already charged with affects, emotions and drives that can be ignited in 
the first encounter, or remain silent and hidden by resistances and defences. 
At the same time, the analyst also goes through early countertransferential 
configurations, leading to phantasies, expectations, pre-conceptions, defences, 
counter-resistances and hopes from the early hints given by the patient (his 
voice on the phone, who referred him, the way he speaks and so on). Pre- 
transference, and we can say pre-countertransference, may collude from the 
very first moment, that is, before the patient walks through the analyst’s door. 
Both subjects are therefore involved at once in an emotional turbulence that 
is potentially already there before their encounter. 


Preamble to the two sessions 


The dynamics of the two sessions that follow can be understood as involv- 
ing a repetition of the patient’s fundamental conflict, which tends to be more 
enacted than elaborated in the sessions. Defence and enactment on both sides 
play an important role and threaten to leave little room for elaboration. 

Mr. Q. asks for help because he is in serious trouble, both because his cur- 
rent girlfriend is going to have a baby and because he is affected by a diffuse and 
generalized state of anxiety. His anxiety can be linked to his tendency to com- 
pulsive acting out in his relationships with women, in an endless spiral whereby 
his anxiety provokes him to act out, and in which each new consequence of 
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his acting out provokes more anxiety. In the first interview, Mr. Q. tells a long 
story with a detailed list of his love affairs and sexual relationships without mak- 
ing much reference to other aspects of his history. He fills the analyst with a 
profusion of material relating to his numerous love stories, some of which ended 
with abortions. Similarly, the second interview is taken up by the narration of a 
very long dream that rather impedes the creation of a vital space of communica- 
tion between himself and the analyst. 


First interview 


Mr. Q. came ten minutes late, panting, with a panicked look on his face. He 
was perspiring and wiped his face with a handkerchief. 

He took his coat off but held it tight, entered the analyst’s office and sat 
down in the armchair, still holding his bag in one hand and pressing his coat 
to his chest with the other. They looked at each other. He said: ‘I still need to 
catch my breath.’ 


An.: Of course, take your time. 


He looked around, at the books, at the couch, and peered inquisitively into the 
analyst’s face. Then he put his bag down on the floor but kept his coat on his 
lap. Mr. Q. was short, balding, but energetic, dressed casually, and rather like 
an adolescent; he sat like one, stretching his legs and reclining. After a while 
he said: 


Actually | have been in therapy once. In a different city where | worked. My 
therapist strongly advised me against taking a therapist in this town, she 
said | won't find anyone professional . . . But | am glad I did... For me, it is 
difficult to decide and to make a choice. What should | do now? 


An.: Why don’t you just tell me anything you think I should know. And then 
we shall see. 


The patient mentioned only a few biographical facts, just enough to let the ana- 
lyst understand that he was the last child from a big well-to-do Middle-Eastern 
family and was working in northern Europe as a journalist. He moved on to a 
very long list of his love affairs, which crossed each other during his life. He 
specified to the analyst in a very systematic way the beginning and ending 
year of each love affair (e.g. in 1995 | met S. until 1999). 

After having mentioned his love affairs with S. and P., the patient described how 
he started a relationship with Y., with whom he fell in love, which led him to break 
up with P. But after one year he started a new love affair with W., and so he left Y. 

He was very happy with W., but during a trip he met Y. once again. Mr. Q. 
said: 


156 Countertransference and enactment 


As a result of this encounter Y. got pregnant. | told W. about this. She was 
destroyed and | thought | had lost her forever. Anyway, time passed and W. 
and | started our relationship again. Meanwhile Y. had a miscarriage, and 
we never spoke again. 

When | heard about Y.’s miscarriage | decided to leave everything and 
go for work reasons to another town, and W. was destroyed for a second 
time. | loved her but at the same time | wanted to get away from everything. 

After some time, | met M. and we spent a night together. She was so 
magnificent, so unapproachable, | couldn’t have imagined she could be 
interested in me. So, there was this night, and after a while she called me 
saying she was pregnant. After conflictual ups and downs about whether to 
keep the baby or not, she had an abortion. To support her, and because | 
felt really bad, | started living with her. 


Mr. Q. fell silent. The analyst was also silent for a while, feeling dizzy after hav- 
ing listened to this detailed recital. While the analyst was thinking what to say, 
Mr. Q. continued: ‘And so | am here.’ 


An.: This is a very perplexing story. What do you make of it yourself? 

Mr. Q.: Well, many things are still difficult to see. | certainly know this. | 
have a strange sadness when | think about the future, and about 
the past as well; it is a deep feeling which often gets me very, very 
down. You won't believe it, but | think of my future with tears. And | 
don’t want to grow. And | hate to lose possibilities. 


He spoke of his doubts about whether to go to another town, and how to leave 
W., and of his anger that he had to renounce anything at all, even if it were for 
the love of his life. He wanted it all, and W. he already had, so the assignment 
in the other town had to be taken. Yet he was still in doubt if he should stay. 


An.: What do you think your sadness is about? 

Mr. Q.: Well, it’s like something that | missed out on and will never be able to 
have again. 

An.: These three things you said about yourself seem to be related. You 
refuse to make a choice because you imagine it kills any other pos- 
sibility. 


Mr. Q. seemed impressed — he sat straight, dropped his coat, and started to 
rub his palms on his knees. He opened his mouth to say something, then he 
reclined again, half-closed his eyes and started to breathe deeply. The analyst 
saw that he was trying to fight back tears. 


Then he looked at the analyst and said: “You know, even with these contracep- 
tives, M. got pregnant again. | didn’t believe this was possible. | thought she 
was letting me down.’ 


(continued) 
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(continued) 


An.: And this time she decided to keep the baby. 
Mr. Q.: Yes, and | also thought it would be dangerous to have this second 
abortion so soon. So we discussed it, and stayed together for a while, 


DUETI 

An.: You feel trapped. 

Mr. Q.: Yes trapped and ... and ...M. is good and nice to me, but | don’t 
trust her. 

An.: So when do you expect? 


Mr. Q.: In a week, but actually any day now. 


It was now the analyst’s turn to be impressed, and maybe it showed on her 
face. Mr. Q. sprang forward: ‘My family is coming here in two weeks to see the 
baby. My mother is very enthusiastic. She is such a devoted mother. We are 
originally a Muslim family, and my mother is still very religious.’ 


An: She is happy about the baby? 

Mr. Q.: She will be happy if she sees | am happy. If she thinks | am not, she 
will give M. a cold reception. 

An.: You are very close to your mother. 

Mr. Q.: | have always been my mother’s boy. One of my brothers sometimes 
gets angry with her. But he feels bad lately, and takes antidepres- 
sants. 

An.: Your complicated story with women — do you think it is somehow 
linked to your relationship with your mother? 


Mr. Q. sprang up again: ‘She is quite a character’. He goes on to tell the ana- 
lyst of many instances when his mother was openly manipulative or, when that 
didn’t work, used subversive methods to get what she wanted or insisted on. 

It was time to stop, and the analyst announced that they would have to 
continue next time. 


Some hypotheses about the session 


What can we observe during this first interview in the patient, in the analyst 
and in their encounter? 

Mr. Q. immediately brings the pressure of massive claustrophobic anxi- 
eties into the room. He styles himself as a Don Juan who can get women 
pregnant and make them have an abortion as he pleases, in a spiral of drives 
that destroy what he attempts to create because of a reiterated and acted 
out repetition compulsion. Nonetheless he acknowledges his wish to be 
his mother’s baby, the royal baby, who would like to remain incorporated 
in the mother object, while on the other hand wanting to run away from 
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it — indeed such escapes have continuously been acted out with women. It 
is as though the patient wishes to achieve a fusional dimension that becomes 
immediately intolerable. 

There is a significant link between two major developments in the ses- 
sion. At first, through his long account of his love affairs, Mr. Q. implic- 
itly describes how he considers himself the royal baby of all the women he 
meets. Then, after the analyst’s question, ‘What do you make of it... ?’, he 
expresses his feeling of great sadness about the past and for the future. He is 
referring to his love for his lost childhood mother, and relates something of 
how he has been searching for an ideal mother whom he has probably never 
been able to find in women. 

How does this aspect enter the relationship? 

We can grasp it in the first lines of the session when the analyst describes the 
somatic expressions of the patient and the way in which he wants to impress 
her, styling himself as a Don Juan, including the analyst herself in his list of 
conquests when he says: ‘And so I am here.’ However this is the manifest, 
seductive, manipulative aspect. 

The analyst reported to the Clinical Workshop that she had felt the patient 
to be very controlling, seductive and oppressive, and that his balding and 
sweaty appearance had made her feel annoyed and distanced. One can there- 
fore think that the patient, who forcefully entered the room and the analyst’s 
mind, at the same time created a condition of distance between himself and 
the analyst by trying to drag her, through his words and sensory channels, into 
a vortex alternating between seduction and rejection. In other words, he got 
himself inside the analyst, who simultaneously felt trapped by him. As a result, 
she let the patient alternately come close in some moments and become more 
distant in others. 

The analyst, however, mostly maintained an analytical position, especially 
in her first explorative interventions, and tolerated being plunged into the 
flood of concrete elements and becoming a bit destabilized. 

On the one hand, she let the bulk of the beta elements lead her, in order 
to contain them and give them back later after having worked them through. 
She did so by posing relevant and unsaturated questions until she reached an 
interpretation when she said: “You refuse to make a choice because you imag- 
ine it kills any other possibility.’ 

This intervention changed the atmosphere in the session, provoking a tur- 
bulence that expanded in the relationship. It came across as a containing and 
holding intervention that allowed for a turning point. We notice this first in 
Mr. Q., who had a bodily reaction like dropping his coat; and soon after in the 
analyst, whose expression showed somatic turbulence when Mr. Q. reported 
that his girlfriend was about to have the baby. Such turbulence switched the 
emotional level, allowing Mr. Q. to come into contact with his maternal fig- 
ure and with feelings such as nostalgia, sadness and the acknowledgement of 
his fear of growth. 
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This example supports our initial hypothesis of how the level of communica- 
tion can switch, but it also shows how this work requires the analyst to function 
in a ‘storm’ of difficult transference and countertransference pressures. 

At the same time, it can be seen how difficult it is to maintain an analytic 
position. At a certain point the analyst, after having listened to Mr. Q.’s long 
account of his love stories and after her first two comments, intervened a lot 
and seemed to enter concretely into the external reality of the patient, perhaps 
expressing her own intrusive response to Mr. Q.’s intrusiveness: 

Mr. Q. said: “You know, even with these contraceptives, M. got pregnant 
again. 


And the analyst replied: ‘And this time she decided to keep the baby.’ 


Enactment and the analyst’s transformative function 


This interaction can be understood as an enactment determined by the fact 
that the analyst’s mental space has been invaded to a degree that blocks the 
development of a narrative and dream register. The analyst has attempted to 
maintain her analytical attitude and listening, but she was being sorely tested 
by the pressure, the urgency and the unconscious provocation of Mr. Q.’s 
self-presentation. The outcome was more like a demonstration that she had 
guessed the patient’s predicament. Although intended to show to Mr. Q. that 
she understood his anxiety, this communication came out as very close to an 
interpretative enactment (Steiner 2006) in which she reasserted her control of 
the situation in an omnipotent manner. 

The analyst described her complex inner experiences in her discussion with 
the Clinical Workshop: 


‘| felt there was an urgency in the patient. | felt irritation and also sympathy. 
And when | saw him, and the feeling deepened over three meetings, | didn’t 
like him.’ 

After saying some more about her perceptions of Mr. Q., she said: ‘Maybe 
you sense my unconscious reaction — he was emotional in how he spoke and 
he provoked a strong reaction in me.’ 


Such experiences show how difficult it is to differentiate between enact- 
ment as a failure, in the sense that ‘the enactment represents a rupture in the 
analyst’s conscious experience of himself/herself (Bohleber et al. 2013), and 
enactment as a working process involving ‘the analyst’s experience within the 
relational field he established with the patient’ (ibid.). In the latter perspective, 
enactment is a significant, ubiquitous factor in psychoanalysis, and even more 
so in first consultations, when patient and analyst meet for the first time. 
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Amongst other reasons, the ubiquitous dimension is due to the fact that, 
just as the patient can reveal his own emotional and affective states to the 
analyst through his posture, gestures, movements, manifest and imperceptible 
bodily reactions, so too the analyst responds with body movements, facial 
expressions and changes in her tone of voice. This point is well described in 
the analyst’s account of this session. These manifestations are instances of what 
Jacobs defines as the ‘wide spectrum of behaviours’, through which enact- 
ments ‘become shared experiences reacted to by both participants’ (Jacobs 
2001). They deserve to be thought about and analyzed because they are sig- 
nificant for the understanding of what happens during an interview. 

When the analyst, towards the end of the session, says, “You are very close 
to your mother’ and the patient answers, ‘I have always been my mother’s 
boy’, we have a movement from previous enactments on both sides to a deep 
expression of affect that can bring about further movements and transfor- 
mations, giving some meaning to the initial turbulences created by the first 
impact of their meeting, beginning as early as their first emails and phone calls. 

The patient had actually already entered forcefully the transference- 
countertransference dynamics and had told the analyst that despite all the 
defences — the contraceptives — he had made the analyst pregnant. However, 
we can also assume that the analyst’s answer was that she, on her side, had 
decided to keep the baby-patient. 

Thus, the analyst had received and contained the childlike parts of the 
patient. We notice an interesting switching of level when the patient referred 
to the maternal figure towards the end of the session and introduced it again 
in the beginning of the following session. 

However, although the analyst thus fulfilled a maternal symbolic func- 
tion, this response may also have had a defensive role. In the last exchanges 
of the session, the analyst concentrated on the patient’s relationship to his 
mother. This may have been a defence against the patient’s other reality — as 
an impulsive, energetic sexual man who rendered women pregnant — and 
who could, symbolically speaking, impregnate the analyst. Concentrating on 
the patient’s mother may have been her way of taking on a somewhat more 
distant position in the face of the patient’s seductiveness towards her and her 
own fear of colluding. 

Our hypothesis is that this can happen, especially in a first interview, 
because what is being exchanged is not only the language of words, but also, 
as we pointed out above, the language of the senses. The indicators of malaise, 
but also of pleasure, go beyond words and enter into contact with the other 
person through movements and aspects of the body; like a faint blush, a stiff- 
ening of the posture, an imperceptible stammer, sweating, a smile; nuclei, 
threads, fragments of the unconscious polysemy that is short of representation, 
but can nevertheless lead to representation. The analyst’s body shows itself as 
well, talking through shadowy, subtle, elusive and enigmatic cues, but also 
more open facial expressions, in feedbacks that can create a distance or on the 
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contrary excessive closeness. It is therefore worthwhile to be aware of how 
much our body talks to an analysand whom we are meeting for the first time. 

In this clinical case words and senses combine in an evocative way in the 
analytic couple, creating a movement in the patient’s world. 


Second interview 


Dream: symbolic function and/or enactment? 


Before coming to the next session, Mr. Q. sent three text messages: to check 
if he remembered the hour right, to check if he remembered the door code 
right, and to tell the analyst that he wouldn’t be late. 

In the second session, he left his bag in the lobby but took his coat with 
him. First he put it on his lap, then with some hesitation dropped it on the 
floor next to his armchair. 

He gave the analyst half a smile and looked at her in a hopeful way. Then 
he said in a rather engaging and thoughtful manner: “You know, maybe it was 
what you'd said about my mother, but I had a very long dream last night.’ 

He then told an endless, extremely detailed dream — reminiscent of a ‘Tale 
of Scheherazade’ to use the evocative metaphor brought by a participant in the 
Clinical Workshop — of which we will only give a synopsis: 


Mr. Q.: | am sleeping in my room at my parents’ house. When | wake up 
in the morning all my friends are around my bed. At first, | am very 
happy, but then | feel very anxious, because | think my parents would 
not appreciate it. So | ask my friends to leave and wait for me in the 
garage where my cars are parked. 

They leave, time passes, and | am extremely embarrassed because 
| can’t get dressed until | find a blouse belonging to my sister, which 
| put on but which doesn’t fit. Then | find my shirt. When at last | am 
about to go out, my mother grabs me by the arm and does not let me 
go. By the time | manage to get out, night has fallen, but my sister 
finds me and grabs me by the arm as well to take me home again, 
following my mother’s orders. 

| free myself and eventually reach the garage where | struggle to find 
the car keys. In the meanwhile, my friends are no longer there, nor 
is my best sports car that has been taken away by the garage hand 
to show it off to my friends. Then my friends and my car are there 
again, but in the meantime | have woken up with a feeling of anxiety 
and rage against the garage hand that had taken away my best car. 


An.: An impressive dream. What do you think of it now when you are 
telling it? 
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Mr. Q.: Well... You know, as | said, my mother is very religious and very dif- 
ficult sometimes. She is being especially difficult with my sister. My sister 
can’t go out, and she can’t bring friends home, and you know all this stuff 
about virginity, and proper behaviour, she never gets off her. | am not 
sure if my sister ever gets a life of her own, this poor castrated girl. 

An.: You are talking of your sister, but it is you in the dream who gets out 
of the house very late, in the evening instead of in the morning, and 
feels very bad about it. 

Mr. Q.: But I do get out, even if she grabbed me! | felt so proud | did! By the 
end, | did what | wanted. | was not like my sister. 

An.: In your dream you triumphed over your mother, and now you are angry 
with me because | mention some anxious and hurtful moments too. 

Mr. Q.: What hurtful moments? 

An.: It seemed dangerous in your dream to keep your cars in the same 
space where your mother was. 

Mr. Q.: Oh this! [He talks at length about his love for cars.] But | was anx- 
ious indeed when | couldn’t find the keys, this sickening feeling when 
one’s hands are sweaty and shaky. 


After a pause, he continued: ‘But my mother is very nosey. Nosey and suspi- 
cious. And she always mixes things up. | will give you an example.’ 


The example, which takes up the final part of the session, is long, detailed and 
confused. In abbreviated form, its gist is as follows: 


| have a small flat in my parents’ city. My mother absolutely wanted to have my 
keys in order to check that nobody had stolen from the apartment. When she 
went there for the first time, she could not open the door. The reason she could 
not open it was that she had tried to open the door of the wrong flat, but afterwards 
she accused me of having tried to trick her by giving her the wrong set of keys. 


All this was expressed with a lot of details, until their time seemed to be up. 
It only remained for the analyst to say: ‘Unfortunately we don’t have time to 
think of it together now. Shall we continue next time?’ 

Mr. Q. said ‘OR’, shook hands with the analyst and left. Walking out of her 
office, he gave her a wink. 


Comment on the session 


As a rule we tend to think that a patient bringing a dream, especially during 
the consultation stage, has good capacities for introspection and representation. 
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Naturally this dream, with its richness of expression, is suited to be read in all its 
unconscious complexity. It can be taken as the patient’s way of talking freely of 
his mother and also, in the transference, of expressing in a rather clear way his 
ambivalence: whether or not to give the keys of the unconscious to the analyst; 
whether or not the analyst will find, or will be able to find, the psychic loci of 
the patient in an adequate and relevant way (the implicit assumption is that she 
will not); and whether or not the patient is going to use tricks of concealment 
and misunderstanding in order to protect himself: 

In his dream, Mr. Q. was unconsciously identified with his sister. After the 
dream, the analyst responded to the patient’s associations with a comment to 
this effect, but it was formulated in such a way that Mr. Q. heard it as though 
the analyst, like his mother, was remonstrating with him. We may surmise 
that he felt hurt by the analyst’s remark, as if she were placing his sister and 
him on the same level, without taking the difference of sex into consideration. 

He reacted in phallic protest, insisting that he was not at all like his sister 
and that, on the contrary, he overcame his mother and did what he wanted. 

In response to this, the analyst offered a transference interpretation to sug- 
gest that his triumph over his mother was defensive: ‘now you are angry with 
me because I mention some anxious and hurtful moments, too’. She answered 
Mr. Q.’s question, “What hurtful moments?’ with an allusion to his castration 
anxiety: ‘It seemed dangerous in your dream to keep your cars in the same 
space where your mother was’. 

Mr. Q. concurred that being unable to find his keys in the dream made him 
very anxious. He tried to justify this with a detailed story intended to demon- 
strate that his mother really was a very difficult person, but which can also be 
read as expressing his transference experience that the analyst was being too 
intrusive at this point and, furthermore, that she was not approaching him in 
a way he could be comfortable with; trying ‘to open the door of the wrong 
flat’, yet accusing him of having tried to ‘trick her by giving her the wrong 
set of keys’. 

As a result of the dream and other communications in the session, the ana- 
lyst may indeed have been unconsciously identified with an intrusive maternal 
figure. Some colleagues in the Clinical Workshop pointed out that this long 
and detailed dream was the patient’s attempt to create a space between him 
and the analyst: “a way of making distance’ and simultaneously expressing in 
the dream’s content ‘a fear of an intrusive object’. This was a very interesting 
comment, especially if we juxtapose it with the analyst’s subjective experience 
that the patient was intrusive. Intrusiveness and anxiety about being intruded 
upon were themes that characterized the experience of both partners of the 
analytical couple and that created a difficult situation for the analyst. 

The dream also had the appearance of a seductive bait for the analyst — ‘look 
how much unconscious potential I am able to give you’ — but above all the 
abundant dream material that filled much of the session seemed to be a way 
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to keep the analyst at a distance, for fear that she could worm her way in and 
intrude into the dream, thus creating new psychic movements that the patient 
would then have to deal with. 

If we put the night-time dream in sequence with the patient’s story about 
the keys — also a sort of dream during the session — the trick seems to be not to 
give the analyst any chance to open up any space. The analyst is only allowed 
to listen to the patient’s speech, but she must remain outside the door, perhaps 
peeping through the keyhole, as it were. 

The analyst is not allowed to come in and for much of the time she does 
not come in; but when she does, in her first intervention after Mr. Q.’s 
associations to the dream, it comes forth in a way that can be experienced 
as intrusive and accusatory — thus doing to the patient what he, with the 
dream, had been doing to her. With his subsequent story about the apartment, 
Mr. Q. pointed out that this was what had happened. 

At this juncture, after she has been backed into a corner, the analyst sud- 
denly shuts the door, saying that there is no time left to think about it — thus 
again doing to the patient what he had done to her. 

This development is understandable if the analyst were momentarily over- 
whelmed by the transference and countertransference dynamics, so that the 
only way in which she could save the situation was by ending the session in 
due time and saying that they would continue next time. 

Although it was time to end the session, it was also as if, just before the ana- 
lyst announced the end, the time for thinking had momentarily been wiped 
out. The sudden end of the session did not seem to be the result of an elabo- 
rated and metabolized response; it may also have been the analyst’s reaction to 
her being invaded, or offended, by the patient’s long and reproach-laden story 
about the keys. There was an aura of narcissistic, phallic competition to the 
patient’s story, which undermined the analyst’s attempts to introduce a more 
triangular, reflective perspective. Consequently, at this point the analyst’s 
temporal function, like the psychoanalytic frame as a whole, was momentarily 
‘creaking’ under pressure — as if there were too much weight on the floor- 
boards of the analytic room, so to speak. It was a matter of urgency to empty 
the room, in obedience to an arbitrary sense of time; it was not possible at this 
point to plant the seeds of a more creative use of time — this prospect could 
only be salvaged by putting it off until another session. 

Since both the triangular perspective and the sense of time are aspects of the 
oedipal process and the paternal function, it is striking to note how the father 
is missing in the session and in the dream. 

Indeed, the patient’s father is completely absent from the dream, as opposed 
to his mother and his sister, the latter intervening as the mother’s emissary. 
There is no true masculine figure; the garage hand, who shows off the car 
to everyone, represents the patient’s phallic position. The fact that he steals 
the patient’s keys — the keys of power, but also of virility — suggests that the 
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patient’s phallic defence is vulnerable and breaking down. What is needed is 
not a narcissistic phallic defence, but a structuring paternal function. 

Civitarese (2013) argues that the dream is a cognitive mental function, an 
alpha function tool that makes it possible to stage one’s internal world. The 
patient opens a window into his inner world through his night-time dream 
and his dream-—thoughts during the session. This can lead to a better knowl- 
edge of the patient (transformation in K), but it does not necessarily lead to an 
emotional transformation (transformation in O), that is to say, into something 
new and unprecedented which can occur in the encounter, and into which 
the analyst and the patient are mutually led by the movements of change 
originating from emotional turbulences. 

We can assume that it was not only the dream and the in-session dream- 
thoughts, but also the way of telling them which functioned as a ploy or 
enactment used by the patient to keep at bay the world of turbulences and too 
close contacts. It was as if he felt the need to catch his breath and postpone to 
the next session the decision to continue, if ever, and how. 

The analyst also felt the need to catch her breath, which she did through 
the abrupt closure of the session: a conditio sine qua non in order not to close off 
their dialogue once and for all, but to postpone it until a next session, as she 
explained it to the Clinical Workshop. 

Towards the end of the discussion in the Clinical Workshop, the analyst 
revealed that they had three more sessions before starting a psychoanalytic psy- 
chotherapy at two sessions per week, face to face, which was later increased 
to three sessions a week. 

This prolonged period of time was needed to create a bond, instead of a 
short and too turbulent time that would destroy any bond, as had up to then 
happened to the patient with all his women. 

We can suppose that in abruptly ending the session, while at the same 
time offering the possibility of some more encounters before taking a decision 
about the frequency of the treatment, the analyst listened to her countertrans- 
ference and her need to take time and to make space for an analytical link. 
This hypothesis would highlight the dual nature of enactment; as a failure of 
technique but also as an unavoidable phenomenon. The analyst listened to her 
inner disturbance and to the best of her abilities used it as a source of informa- 
tion, although she also temporarily felt overwhelmed by it. 

In the Clinical Workshop, the analyst frequently underlined her experi- 
ence of the patient as intrusive. When analysts describe such an experience, 
it may be a way of formulating their perception that their internal frame was 
under threat, and hence unable to hold the situation optimally. Although it 
is true that the patient tried to seduce the analyst, her sense that her internal 
frame was becoming overwhelmed may also have played a role in her need to 
become more distant with respect to this patient. On the other hand, despite 
these difficulties, she had unconsciously dealt with the situation in a way that 
allowed a treatment to begin. 
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Making space and giving time 


In conclusion, this clinical material illustrates that we are dealing with a very 
complex mapping of the specific psychic features, not only of the patient, but 
also of the analyst. The analyst shows us, in a vivid way, some of her reactions 
that may have interfered with and disturbed the common ground shared by 
the couple at work, as well as how she dealt with these disturbances. 

Psychoanalytic work makes a constant demand upon the analyst to dif- 
ferentiate between that which belongs to the analyst’s psyche and that which 
belongs to the patient’s psychic sphere. It is this effort to remain attentive to 
the borders (and border crossings) between two psyches that creates an ana- 
lytic space for the patient, enabling a new freedom of expression and under- 
standing. This work is constantly threatened by the inevitable and necessary 
tensions in the session, which tend to threaten and even disrupt boundaries. 
Remaining attentive to one’s countertransference responses, to open maxi- 
mally un-intruded time and space for the psychic life of the patient, is a never- 
ending task. The ability to hold and maintain this potential is very dependent 
on the analyst’s personal psychoanalytic development, requiring constant 
maintenance in various forms; self-analysis, supervision, consultation with 
peers (and possibly further analysis). Such constant analytic self-maintenance 
is the analyst’s central task. 

The capacity to elaborate what is happening during a session therefore 
depends on the analyst’s stewardship of their countertransference. Bollas 
(2012) argues that countertransference is a key element because of its implicit 
relationship with the ‘professional autobiography of the analyst’ (Ambrosiano 
2005) inherent in his/her analytical identity. According to Bollas, the patient’s 
encounter with the analyst is an encounter with analysis. More radically, Bollas 
writes that ‘to be the analyst is to be in analysis’ (2012). If this optimally desired 
state is true for the analyst, clearly a symmetrical situation cannot be assumed 
for the patient. The analyst may know that s/he and the patient are ‘in analy- 
sis’ from their first contact; but understandably a patient first needs to have 
the experience of a psychoanalytic moment or connection, in order to realize 
what psychoanalysis may offer. He/she may have an intuited ‘unconscious 
knowledge of the analytical space’ which leads to his/her ‘unconsciously call- 
ing upon a transformative other that will relieve the self of suffering’ (ibid.), 
but it is the psychoanalyst’s task to attempt an initiation of a psychoanalytic 
possibility via such a transformative experience. 

We think there are two interwoven, fundamental factors that may permit 
such a possibility: making space and giving time. This certainly happened in 
the clinical case the analyst presented. 


Making space: In an evocative and effective way, Bolognini (2006) refers to 


the fact that we have to conceive of the first interview in terms of an ‘aspi- 
rated vacuum’. It requires of the analyst a significant effort in maintaining 
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a ‘receptive and concave function’ as against a more rejecting or defensive 
convex position (ibid.). 


Giving time: In the interval between the first and the second session, the 
patient seemed able to think about the analyst’s last intervention in the first 
session. He starts the second session saying ‘maybe it was what you'd said 
about my mother but I had a very long dream last night’. We see here an 
example of a mind that can allow space to dream, perhaps born of a trans- 
formative experience, conceived during the first interview and growing 
during the interval. 


We can suppose the patient accepted analytical treatment, after a prolonged 
series of consultations, because of such a transformative experience. One could 
think that this acceptance or consent to treatment was made at an unconscious 
level and not as a solely consciously based cognitive evaluation. This was 
acceptance based on successful transformation in a live, deepening connection 
between patient and analyst. 

Enabling time and space for both minds, as facilitated by the analyst, 
allowed the analyst access to her own narrative thoughts regarding the 
patient — what she felt about him and what was happening in the rela- 
tionship — in order to set in motion these elements of sensory experience 
and thinking, thus allowing movement and meaningful integration. This 
is a rigorous freedom; it combines creation of a secure psychoanalytic set- 
ting alongside the psychoanalyst’s evenly suspended attention. This can be 
depicted also as including the analyst’s ‘progressive empathetic inner contact 
with the other’s subjectivity’ (Bolognini 2006). Empathy and triangulation 
can oscillate and resonate in the complex world of conscious, pre-conscious 
and unconscious experience. 

The capacity to create such a space and rigorously maintained freedom 
may afford the analyst a particular gratification in observing a patient’s deep- 
ening dialogue with and curiosity about the vast and unknown world of 
the unconscious — where suffering is frequently concealed and, although 
often punished, repressed or split off, pleasure often dwells as well. To reach 
this inner world, it is necessary to tap into an available source of ‘libidinal— 
emotional psychoanalytic knowledge’ (Racalbuto 2012) and an epistemophilic 
urge with which, optimally, every analyst should be equipped. Curiosity and 
the urge to know, however, should not be intrusive in a search for meaning 
at all cost. As Bollas (2012) says, ‘our speech can never represent more than 
a fraction of the inner speech that underpins it’. This ‘fraction of speech’ is 
merely the expression of the fragment of a life built over a lifetime; conse- 
quently, it would be omnipotent and unrealistic to imagine offering complete 
and saturated answers in relation to a patient’s request for help with problems 
during the first interview. 
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What we can do in the encounter is endeavour to create at least a possibility 
of passage from the external to the internal world, from everyday talk to an 
absolutely unique and peculiar type of psychoanalytic dialogue. This involves 
the creation of a psychoanalytic form of space and a time where a very unique 
experience of intimacy might begin to expand and evolve into new meanings 
for the potential analysand, and new freedom in the narration of personal history, 
memories, feelings, phantasies, dreams and associations. For those approaching 
the possibility of psychoanalytic treatment, this is often the implicitly sought 
alternative to remaining confined in an unthought and enacted world of 
(apparent) ‘reality’. 
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1 0 WHERE ARE WE NOW? 


Most certainly not where we 
thought we would be... 


Our encounter with a large number and great variety of real first interviews 
was in many ways surprising. The research process also confronted us with 
unexpected observations. In order to make sense of our findings, we have 
been led to develop hypotheses about psychoanalytic work that will require 
further investigation. 

In order to answer the questions: why are analytic couches often empty? 
how can we offer the valuable experience of psychoanalysis to more analytic 
patients? we set out to study initial interviews that resulted in the initiation 
of analysis with the expectation of finding identifiable, general processes — in 
the patient, in the analyst, in their dialogue — that could inform and perhaps 
guide practising analysts. As described in Chapter 3, we were interested to see: 


e whether we could detect and describe any characteristic forms of con- 
scious and/or unconscious dynamics taking place between analyst and 
patient in such interviews; and 

e whether we could find relationships between such dynamics and the 
decision to begin an analysis, as well as the process of the ensuing analysis. 


An a priori assumption drawn from experience and previous literature on initial 
interviews was that a psychoanalytic consultation would be something different 
from other clinical encounters, as well as from the different forms of diagnostic 
interviews. We formed the hypothesis that this difference must be connected 
to the task of giving the patient some sense of what psychoanalysis is about, 
and that the dialogue therefore should probably to some degree reach deeper 
levels of the patient’s psyche. The term ‘initiating psychoanalysis’ was used to 
underline that a process was begun, and the term ‘switching the level to desig- 
nate a component of the analyst’s ability to bring communication to another 
level of exchange, where the analyst could help the patient look at his/her 
problem or life story in a novel and opening way. We looked for the specific 
characteristics of different kinds of interchange, and were prepared to see that 
this sort of interaction would produce an up-welling of affective and represen- 
tational derivatives of unconscious conflicts, increasing the overall intensity of 
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the interview, until a point was reached where the analyst might be able to pick 
up on something central which touched or surprised the patient. 

As has been demonstrated from different perspectives through the chapters 
of the book, this turned out to be only one aspect of the process, and was not 
something that occurred in all initiations, nor all the time in interviews where 
‘switching the level’ did take place. We have not seen any initial interviews 
where there was a smooth forward movement with deepening of contact from 
the beginning to the end. The reality of first interviews was shown to be much 
more chaotic, unpredictable and idiosyncratic even for interviews that resulted 
in analysis. 

We discovered that behind these apparently disturbed and disturbing 
goings-on was what has become the core issue of our study: namely, that in 
all cases examined, the unconscious dynamics played out in the interviews 
were much more intense than we had expected and were powerfully present 
from the outset, even making a forceful appearance before the actual meet- 
ing. The patient entered with an ‘unconscious storm of transference expecta- 
tions and anxieties, in which both parties were immediately engaged. These 
unconscious dynamics could be ‘blinding’ because of their intensity, but also 
illuminating once it had been possible to take them in. From this perspective, 
the analyst’s task therefore became more oriented towards finding ways to cope 
with this forceful projective activity and to strive to ‘open psychoanalytic space’, 
rather than to lead the patient step by step towards unconscious material as in 
the idea of ‘switching the level’. 

We found that the patient—analyst couple found many different ways to 
deal with this intense transference and countertransference field. These ways 
could be more or less defensive, for example through denial of what seemed 
to be a core issue and/or idealization of psychoanalysis, and accordingly they 
were more or less open. The analyst’s internal frame (see below) and capacity 
to think analytically about what was going on could be seen to help him/her 
to find or regain an analytic stance, but in all cases we saw various degrees of 
enactment, using this term in its broadest sense. 

The reader, recognizing such phenomena in his or her own clinical experi- 
ence, may have a feeling of, ‘yes, that makes sense, but I already knew that’. 
However, the WPIP interest lay in studying numerous international exam- 
ples of analytic work, and any confirmation of clinical experience found here 
results from evidence derived through the methodical scrutiny of this case 
material by hundreds of analysts. 

The ubiquitous role of enactment was one of the lines of evidence leading 
the WPIP Team to discover the strength of the unconscious ‘storm’. Through 
the investigative method it became increasingly clear that the dynamics of the 
initial interview resonated through all Stages of the investigative process: the 
case material presented by the analyst, the Workshop group’s reactions, and 
the WPIP’s group reaction and analysis of the material, were all shaped by the 
‘storm’. The unconscious interview dynamics impacted not only on patient 
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and analyst, but also on all subsequent investigators who worked with them, 
and they were enacted in the presentation as well as in the groups’ functioning. 
The successive Stages of experience and elaboration (in the analytic couple, 
the Clinical Workshops, and the Investigative Team) were often needed to 
progressively assimilate the dynamics and to understand them. This highlights 
the difficulty of first interviews, where the analytic couple doesn’t yet have 
access to the later stages of elaboration made possible by the ensuing analysis. 

Another, closely linked and outstanding observation was the omnipresence 
of poorly or differently symbolized phenomena that seemed to be at work in 
the communication and enactment of unconscious phantasy, such as ‘scenic’ 
communication and metaphor. Bronstein (2015) describes them as ‘semiotic’ 
communications in which primitive unconscious phantasies are ‘lived out’ in 
the analytic relationship in pre-symbolic, embodied forms. Embodied meta- 
phor (Rizzuto 2001, 2009) is another area of current interest. We found that 
such phenomena could almost be seen as a third mode of thinking, interacting 
with primary process and secondary process thinking, or serving as a bridge 
between the two. 

These experiences and findings have opened up new perspectives and ques- 
tions about the nature of psychoanalytic work and psychoanalytic knowing. 
Although they arose in the context of our study of first interviews, they may 
have relevance for other aspects of psychoanalytic theory and practice. 


The psychoanalyst’s involvement in psychoanalytic work 


One might wonder how the strength of the unconscious dynamics and their 
ability to break through could come as a surprise for psychoanalysts, whose 
main function is to hold on to the idea of the existence and workings of the 
unconscious and look out for its derivatives. But the discovery is most often 
a struggle. In clinical group-work among analysts, it frequently happens that 
analysts are uncomfortable when becoming aware of their own unconscious 
involvement. This is partly because it is part of our training to try to be aware 
of countertransference feelings and reactions, which can result in a tendency 
to idealize analytic neutrality and analytic functioning; and partly because 
it always involves a confrontation with something unknown and therefore 
potentially frightening. 

Such factors can be expected to contribute to the analyst’s countertransfer- 
ence anxiety about the welling-up of unconscious processes and their disturb- 
ing impact, with a fear of being overwhelmed by them, as well as of getting 
sucked in by them and caught up in enactments. At the same time, it is vital to 
emphasize that our discoveries in this study were possible exactly because we 
(the presenting analysts, the Clinical Workshop participants, and the WPIP 
Researchers) are all analysts trained not only in detecting the derivatives of 
the unconscious, but also in enduring not knowing. It is through this negative 
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capability that we could ultimately become aware of and find meaning in the 
enacted dynamics. In this study it happened through the process of looking at 
both the clinical material and the Workshop proceedings from a distance, and 
furthermore from looking at our own group function. It is feasible to suggest 
that it is only as ‘participant observers’ that we were able to capture the deeper 
layers in communication, and that enactment was often a first step in metabo- 
lizing and transforming not-yet represented or representable psychic material. 

Our first tendency — to be critical, thinking in terms of ‘good technique’ 
when trying to understand the presenting analysts’ consultation technique in 
interviews that never followed a road that was smooth, progressing, deepen- 
ing of meaning and contact, but were characterized by breaks, ruptures and 
detours — was replaced by a new understanding of what real first interviews 
look like, and what is at stake for analyst and patient in the attempt to open 
an analytic space. What we saw was psychoanalytic work far from an idealized 
picture of an analyst leading the patient step by step towards deeper under- 
standing through a finely attuned analytic technique. It was more like an oscil- 
lation between understanding, misunderstanding and being at a loss; between 
solidity, fragmentation and retrieval of the analyst’s analytic function. This 
could be thought of as a PS-D oscillation (Bion 1970, Britton 1998b), with 
rather a lot of paranoid-schizoid disintegration and relatively little depressive 
integration. The psychoanalyst’s internal frame goes through the same oscil- 
lations; it is not a static structure but a dynamic function, which breaks down 
and is reconstructed. In a sense, it is created and recreated each time. 

This picture of normal psychoanalytic work is not new, but very often 
forgotten. Mitchell (1988) refers to the following story when he describes 
how analysts inevitably and continually lose and regain their analytic attitude 


(ibid. p. 293): 


A wonderful story about the composer Stravinsky captures the importance 
of both dimensions of the dialectic between intent and actuality. 

He had written a new piece with a difficult violin passage. After it had 
been in rehearsal for several weeks, the solo violinist came to Stravinsky 
and said he was sorry, he had tried his best, the passage was too difficult; no 
violinist could play it. Stravinsky said, ‘I understand that. What I am after is 
the sound of someone trying to play it.’ 

(Powers 1984, p. 54) 


And Mitchell continues (ibid.): 


Similarly, in characterizing the analyst’s presence, two dimensions are cru- 
cial: what the analyst is trying to do and what he or she does while trying, 
the inevitable engagement in various configurations within the analysand’s 
relational world. The relational conflict model places much greater impor- 
tance on the content of the analyst’s unintended forms of participation. 
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These dimensions of ‘what the analyst is trying to do and what he or she 
does while trying’ are well illustrated by the cases discussed in this book. It is 
worth insisting that ‘the analyst’s unintended forms of participation’ are not 
only an inherent aspect of the psychoanalytic process, but also an essential 
source of information and understanding. One could think of them as a com- 
ponent of psychoanalytic work that we can be attentive to and integrate into 
our understanding of the process. Provided space and time are kept open for 
elaboration, this ‘third’, ‘enactment’ mode of thinking can interact with the 
‘free-associative’ and ‘reflective’ modes, finding meaning in the latter, but also 
giving meaning fo them. 

As illustrated in diverse ways by the cases, ‘the analyst’s unintended forms of 
participation’ can be closely linked to the analyst’s personal needs, preoccupa- 
tions, limitations and possibilities at the time of the interview, both conscious 
and unconscious. Furthermore, the analysts’ involvement can be very physical 
in nature, eliciting their sensations and probably influencing their expressions, 
postures and movements. Psychoanalytic work is an embodied experience. 


The analyst’s ‘internal frame’ and the analyst’s person 


A closer look at our findings may help in understanding these considerations 
about the nature of psychoanalytic work and why we believe they may be 
of more general relevance for how we conceptualize the psychoanalyst’s 
internal frame. 

To some extent, but only to some extent, the analysts’ work in the cases 
presented in our study seemed to be characterized by: 


e maintaining a participant—observer position, in which the analyst 
allowed him/herself to be personally affected, but also mentally step- 
ping to one side in order to observe and reflect on what was taking 
place between patient and analyst; 

e tolerating anxiety and not understanding, a stance which involved trust- 
ing the interview process, as well as the analyst’s spontaneous internal 
transformational work; 

e using theory as an internal reference when needed, both to aid the analyst’s 
elaboration of the unconscious dynamics and as a form of support to main- 
tain his/her psychoanalytic stance, but without letting it take over; and 

e intervening to further the process, both in terms of the patient’s associa- 
tive processes and his/her relationship to the psychoanalytic process and 
setting, but without intruding too much on the patient. 


These qualities seemed to be more easily recognized as familiar and ‘ego- 
syntonic’ by the presenting analysts and their peers in the Clinical Workshops, 
as well as at first by the WPIP Investigative Team. They seemed to procure 
a form of analytic satisfaction, with a sense of insight into the unconscious 
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dynamics and a feeling that it was well contained and elaborated. Conversely, 
when these characteristics seemed to be lacking, this could produce a sense of 
unease and the impression that something was being missed. 

Whether or not such work led to the initiation of full psychoanalytic 
treatment was a more complex matter, as we saw in Chapter 7. Our tenta- 
tive conclusion was that full psychoanalyses could also be started when the 
aforementioned characteristics were not present, although the work was then 
judged to be more difficult by the psychoanalytic peer groups. Conversely, 
work meeting these characteristics could also lead the interviewing analyst to 
recommend treatment modalities other than full psychoanalysis, in a psycho- 
analytic decision process which the peer groups experienced as satisfactory. 

Moreover, other characteristics of psychoanalytic work could also be 
observed, both in interviews that led to full analysis and in those that had 
other outcomes. Usually they were present in the same interviews as the four 
characteristics outlined above, appearing in parallel or in alternation with 
them: 


e The analyst could be not only affected internally by the unconscious 
dynamics, but also effected, in the sense of becoming involved in enact- 
ments. Sometimes the analyst became aware of these enactments during 
the interview and could use them to promote understanding, but at 
other times this was not possible. These enactments were not necessar- 
ily detrimental to the interview process. 

e More generally, there could often be important aspects of the interview 
dynamics of which the analyst remained unaware, but without con- 
scious discomfort, i.e. without necessarily having the sense of needing 
to tolerate something unknowable. 

e In such situations, however, the analyst could still be seen to undertake 
psychoanalytic work that was not consciously thought through at the 
time, and so remained without conscious theoretical references, but 
which could nevertheless make sense as being psychoanalytically under- 
standable by the Clinical Workshops and/or the WPIP Team. 

e Some of the analysts’ interventions departed from the ideal of unobtru- 
siveness, without necessarily being destructive for the interview pro- 
cess. The overall interview climate, including how such moments were 
dealt with, seemed to be more important. 


Such observations depart from a psychoanalytic ideal, but are the result of a 
close study of real interviews. As described above, such forms of work could 
sometimes be experienced by the Clinical Workshops as problematic and 
accordingly criticized as un-analytic, but not always; their contribution to the 
interview process could also be recognized. At first the WPIP Team could 
feel similarly critical, but as the observations accumulated they forced us to 
rethink our global view of the interview process. We came to see them more 
as important and interesting phenomena that would merit further study. 
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In particular, there seem to be forms of psychoanalytic work that take 
place in nearly all interviews, but that do not correspond to a commonly 
described picture of the analyst as aware of what he or she is doing. Next 
to the work that becomes conscious during the interview, there also seems 
to be work that remains unconscious but which can nevertheless be quali- 
fied as real psychoanalytic work. Some of it seems to be more embodied 
than thought; or, as we have suggested, there may be embodied and enact- 
ment-based thought processes or proto-thought processes, different from 
the better-known primary and secondary thought processes. They might 
characterize any human relationship; alternatively, they might correspond 
to a form of implicit specialized knowledge developed by the psychoanalyst 
over years of experience. 

We may describe this complex combination of internal processes, through 
which the psychoanalyst strives, consciously and unconsciously, to maintain 
and/or recover the psychoanalytic stance as the psychoanalyst’s ‘internal frame’ 
(Moller 2014, Reith 2012). This ‘internal frame’ seems to play a role in the 
analyst’s ability to maintain what Bolognini (2006) calls the analyst’s ‘concave’ 
function, an internal disposition, not only technical but also personal, which is 
necessary to make room for the patient and to allow meaning to emerge. 

Our observations show that even during the work of mostly triangulated, 
creative psychoanalytic couples, the analyst’s internal frame, and consequently 
the quality of psychoanalytic space, could be seen to be subjected to consider- 
able tensions. Moreover, the internal work done by the analysts in our case 
studies was clearly not only conscious and reflective, but also unconscious, 
affective and sensorial. The internal frame is a living process, involving the 
analyst’s entire person, an experience that the analyst may find difficult. 

In a letter Breuer wrote to Auguste Forel answering a question about his 
share in Studies on Hysteria (Freud and Breuer 1895), he wrote: 


The main contribution that can be credited to me is that I recognized what 
an enormous instructive, scientifically important case chance had assigned 
to me for treatment, and I preserved an attentive and faithful observation 
and did not disturb the simple apprehension of the important facts with 
preconceived notions. In this way I at the time learned a great deal — much 
that was of scientific value, but also the important practical lesson that it is 
impossible for a ‘general practitioner’ to treat such a case without his activ- 
ity and the conduct of his life thereby being completely ruined. I vowed at 
the time never again to subject myself to such an ordeal. 

(Grubrich-Simitis 1997, p. 27) 


In this early description of an open, not-knowing attitude — a concave position 
and an attempt in the domain of negative capability — Breuer warned against 
doing this as just ‘a general practitioner’. Seen from our present acknowledge- 
ment of what forceful dynamics a psychoanalyst in an open receptive position 
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is engaging in, we must empathize with Breuer in his flight; he did not have 
the necessary psychoanalytic training to help him cope; he had had no pos- 
sibility to develop the internal analytic frame that we now consider to be an 
integral part of analytic competence. 


Psychoanalytic work as a live experience 


It is not really surprising that the analyst should feel disturbed by such personal 
involvement, and it helps to understand unconscious resistance to analytic 
listening and the frequent reluctance to begin new analyses. One step towards 
overcoming this reluctance may be to find ways of understanding such inevi- 
table involvement as a resource rather than an obstacle. In the course of our 
work, we have come to think of it as something creative and precious, which 
is necessary to both patient and analyst, and which contributes to psychoa- 
nalysis as a live experience. It is an important source of understanding, so long as 
it is also subjected to analytic investigation. If so, it should not be prevented, 
which is anyway impossible; but recognized, harnessed and channelled, for 
the purposes of understanding and change. We may then see it as an aspect of 
what is specific and precious about psychoanalysis. 

In the psychoanalytic community, there can be a misunderstanding of ‘neu- 
trality’ as meaning that ‘the analyst is not there as a person’. This can go 
together with a superego defence against personal involvement, transforming 
the concept of neutrality into something standoffish and impersonal, rather 
than an unbiased interest in all aspects of the patient’s personality and inner 
world, including how the latter affect and effect the analyst. Such superego pro- 
hibitions can contribute to undermining analysts’ self-confidence when they 
discover that analytic work involves them as persons. Emphasizing instead the 
potential creativity inherent in the analyst’s inner turbulence may help the 
analyst to feel more at ease about the challenges of beginning analyses. 

From this perspective, it becomes particularly important to think about 
what supports or hampers the analyst in such personal work; what fosters and 
what threatens the analytic encounter. 


The role of theory and technique 


Being able to refer to a well-defined method and theory of technique is one 
important source of support. However, our cases show that one cannot make 
a complete distinction between ‘person’ and ‘method’; the method is embodied 
in the analyst, who is personally involved in its application, and through whose 
presence the method is put in action. This is also how the patient experiences 
it; he or she encounters another person, the analyst, who has access to a theory 
and a technique; for the patient, the real proof of the theory and technique is 
how they are put into effect by the analyst. In consultation-for-referral settings 
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(as in any setting), the difference between ‘seduction by the person’, where 
the patient is led to believe that only this particular analyst will be right for 
him/her, and ‘seduction by the method’, where the patient experiences a way 
of working that promises to be helpful (see Box 8.2 in Chapter 8), is not that 
in the latter, the analyst is absent as a person; it is rather that the analyst’s way 
of working helps the patient to imagine that they could also find the same 
method embodied in another analyst. 

Moreover, it would be a misunderstanding of psychoanalytic theory and 
technique to expect the method to protect the analyst from the inner turbu- 
lence that results from inevitable personal involvement. The real situation is 
more the other way around: it is the psychoanalytic method that produces 
disturbance in the analyst, and this is precisely what allows the method to 
work. It puts the analyst into contact with the patient as a real person on 
various conscious and unconscious levels, rather than with a theoretical ‘case’. 
The aim of psychoanalytic theory and technique is rather to help the analyst 
to remain receptive to a real person, to recognize the resulting turbulence and 
to use it thoughtfully and creatively, within the psychoanalytic frame, and in 
the interests of the patient. 

This is not necessarily only disturbing. Real pleasure can also be part of 
the experience and was conveyed by many of the case presenters during the 
Workshop discussions. Libidinal investment is an aspect of all object relation- 
ships — meaning that pleasure is involved as much as pain. This is also what 
the French concept of ‘seduction’ implies, in the life-sustaining sense of the 
term (see Box 8.2). The pleasure of the uniquely profound encounter with 
another person made possible by psychoanalysis, and the pleasure of working 
well with the psychoanalytic method, are inseparable and necessary aspects of 
psychoanalytic work. 

Thus, we could describe psychoanalysis as an ‘enlivening’ experience as 
much as a ‘live’ one, for both the patient and the analyst. Thomas Ogden, in 
his book on Reverie and Interpretation: Sensing Something Human (Ogden 1997), 
describes psychoanalysis as an enlivening experience, as does Fred Busch in 
his paper ‘Our Vital Profession’ (Busch 2015). In fact, strict application of the 
psychoanalytic frame serves to enhance this vital aspect of psychoanalysis, not 
to diminish it. If ‘objective’ is taken to mean eliminating personal involve- 
ment through standardized procedures, then this is not the mode of action of 
psychoanalysis. 


Triangulation and trust, from external to internal 


Subjective involvement is essential in psychoanalysis, and ‘objectivity’ is 
achieved through triangulation, i.e. through a third-person perspective on 
one’s first-person experience. This perspective opens a mental space in which 
it is possible to stay in touch with the immediacy of subjective experience, 
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but to put it in context, with the extra degree of freedom needed to examine 
it and to symbolize it. 

Triangulation for the analyst, however, cannot rely only on theory as a 
virtual third, however important it may be (Birksted-Breen 2008, Tuckett 
2011), nor on the analytic setting to shore up the analyst’s analytic stance. 
Although the analyst may find support in psychoanalysis as a good internal 
object (Wille 2008, 2012), given that analytic work can be disturbing before 
it becomes creative, it can also become a hated, and so temporarily persecut- 
ing, internal object. This is where other analysts can help as a third to restore 
trust in analysis (ibid.). 

Consultation with other analysts, as for example in peer group consulta- 
tion, can be a way to help to turn the live experience into a fruitful one. This 
view is based not only on what some of our presenting analysts said about 
their work, but also on our observation of the exploratory processes in the 
Clinical Workshops and the WPIP Team (described in Chapters 3 and 4). 
Other analysts can function as a containing and transforming third for the 
analyst. Psychoanalysts know from experience that this is how supervision 
and inter-vision work; based on our experiences with our study, one might 
describe them as a spontaneous form of psychoanalytic ‘research’, with ben- 
eficial effects. Rather than seeing psychoanalysis as something well-established 
which the analyst can hold on to by him/herself, one might think of it as a 
never-ending quest, which is best carried out with the help of colleagues. 


Perspectives on psychoanalytic knowledge and research 


These considerations force us to think about what we mean by psychoanalytic 
‘knowledge’ and psychoanalytic ‘research’. 

There is a general theme running throughout our work and findings, 
which is that both the process of initiating psychoanalysis and our research 
process have to do with real relationships. It is within relationships that psy- 
choanalytic knowledge arises — be it in the psychoanalytic setting proper or 
in consultation with colleagues. The same may be true for at least some forms 
of psychoanalytic research. 

At the beginning of our study, we accepted as a working hypothesis that 
the presenting analyst possessed implicit knowledge about the unconscious 
dynamics of the interview, and that the task of the Clinical Workshops would 
be to help him/her to bring it out and render it explicit. Our actual find- 
ings, however, can also be taken to support a different view. The analysts 
whose work we studied could be seen to have been involved in what were 
to them partially enigmatic experiences with a patient. They had attempted to 
deal with this enigma as well as they could during the interviews, and in 
some ways were still dealing with it afterwards, during the presentation to the 
Clinical Workshop. When, in the Workshop, it was possible to look at how 
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the analyst worked with the experience, including through examination of 
the analyst’s implicit theories, this was not an application in the Workshop of 
a pre-existing body of knowledge in the usual sense of the term. It would be 
more exact to say that knowledge arose in the analyst through the very process 
of working with the patient, and later on through the process of present- 
ing to the Workshop. In fact, it would be surprising if the analyst were able 
to understand and ‘know’ it all in the first interview. Coming to grips with 
unconscious dynamics takes time — the duration of the analysis and beyond. 

Similarly, the investigative group work observed in the Clinical Workshops 
and the WPIP Team is compatible with a view of psychoanalytic knowing 
as a process; as the effect of the impact on the group of something enigmatic 
in the material. The group’s inter-subjective exploration of the participants’ 
subjective responses to the material, with associative chains coalescing in a 
‘selected fact’ which helps to make sense of the enigma, suggest a process in 
which the group and its participants are transformed by the material as much 
as they transform it. This is an experience of knowledge as it arises, not the 
application of a defined body of knowledge to uncover and circumscribe ever 
more precisely some pre-existing state of affairs. 

From this perspective, it could be misleading to think, as we have been 
tempted to do when studying some cases, that patient and analyst were to 
some extent unconsciously ‘avoiding’ the full impact of the ‘storm’. It is prob- 
ably more precise to say that they were as yet unable to come to grips with 
it in a way that could make sense to them. To think in terms of avoidance 
suggests organized defences against a perceived threat. This might sometimes 
be the case, especially in the sense of character defences that both patient 
and analyst can fall back on in their encounter with anything that is new and 
unfamiliar. But there may also be situations in which organized reactions are 
not yet a possibility, because the psyche doesn’t yet ‘know’ what it is being 
required to deal with, so that intra- and inter-psychic processing is needed 
as a prerequisite to unconscious perception and defence. The analyst is con- 
fronted with raw data, such as beta elements, which cannot be contained and 
transformed all at once; it takes time to process and metabolize them into 
something understandable. 

The two aspects — defences against something new and finding ways to 
process it — can coexist. Thus, our general observation that a mixture of elabo- 
ration, enactment and defence were present in all cases, could be completed 
by stating that in all cases we observed a mixture of elaboration, defence and 
enactment, together with, and in the global context of, the analytic couple’s striving to 
find a way to take in and process the dynamics of the meeting. 

In other words, whether in the psychoanalytic encounter or in psychoana- 
lytic research, it may be mistaken to think in terms of our finding access to, 
and accumulating knowledge about, a pre-set unconscious reality. Instead, 
it may be more exact to say that what we can be certain of is that there is a 
dynamic reality, which we don’t have voluntary access to, but which most 
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definitely has access to us. If so, the best we can hope to do is to try to receive 
it and understand it as well as we can by living within it psychoanalytically. In 
other words, it is experience-embedded knowledge. 

We described in Chapter 4 how the group investigative processes seemed 
similar in some respects to the mental work required of the interviewing psy- 
choanalyst. In particular, and as we said in the introduction to this chapter, 
tolerating not knowing in order to let understanding emerge seemed to be as 
important an ability in the investigative group process as in the interview pro- 
cess. The same is true, of course, in all research. We might add that it is likely 
to be an important capacity to maintain in our psychoanalytic culture as a 
whole. ‘Don’t disturb my way of experiencing and perceiving the world!’ is a 
tempting retreat, and something that can lie behind the analyst’s reluctance to 
do analysis (Parsons 2006), and, parallel to this, his/her reluctance to conduct 
research on analysis. Accepting and understanding such phenomena, and their 
relationship to psychoanalytic knowing as a live process, may help to enrich 
our perspectives on research in psychoanalysis. 


To whom, then, should we recommend analysis? 


In this study we have found no demonstrable straightforward relationship 
between the kind of meeting and the subsequent outcome. Concerning the 
characteristics of the patient, this is in accordance with now well-established 
research findings that there are no identifiable patient characteristics pointing 
towards analysis (Caligor et al. 2009). Concerning the dynamics of the inter- 
views, we have, contrary to our expectations, not found specific indicators 
either as to what kind of specific dynamics lead to initiation of psychoanalysis. 

What we have seen instead is that beginnings are highly individual and in 
a way idiosyncratic to both participants. Each beginning is a creation of each 
analytic couple. Only one factor seems to stand out: that is the importance 
of the analyst’s ability to maintain his/her analytic functioning and striving 
to open psychoanalytic space. In practice, however, this is done in a variety 
of ways, depending on the analyst, the patient and the dynamics that arise 
between them. 

We therefore suggest that recommendation for psychoanalysis should be 
thought of in terms of a specific, creative, but unpredictable match between 
patient, analyst and setting, while insisting that this kind of transformational 
process has value in its own right (Kantrowitz 2002). The dynamics leading to 
this match are so individual that it is not surprising that they can’t be captured 
by standardized methods. 

This corresponds to what Rothstein (1998a) and Levine (2010) called 
‘creating patients instead of finding patients’ (Levine 2010), by which they 
meant that it is the analyst’s task to find a way to make analysis accessible to 
a patient for whom this could be the treatment of choice. It also corresponds 
to what Crick (2014) refers to as initiating an analytic process instead of 
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selecting patients. The culture of diagnosing, selecting and excluding can be 
understood as a historical detour (presumably necessary), but we may now 
be led back to something rather similar to Freud’s recommendation of ‘trial 
analysis’ as the only basis for recommending analysis (Freud 1913). By this 
we mean that what is needed, in a consultation that can lead to recommen- 
dation of analysis, is to start an analytic dialogue as a form of trial analysis. 
The interviewing analyst is thus functioning as psychoanalyst, although the 
consultation is not an analytic session in an ongoing analysis. The way the 
analyst listens and metabolizes the experience in a few consultations can be 
essential. This kind of listening involves non-focused, open receptivity and 
an expectation that new meaning can arise and that unconscious messages 
under the manifest material can eventually be heard. It takes a psychoanalytic 
presence to initiate psychoanalysis. 

The possibility of this kind of psychoanalytic presence, creating an ana- 
lytic dialogue, is not exclusively determined by patient factors related to an 
assessment of analyzability or other aspects of the patient’s psychopatho- 
logical structure. The most important precondition for the initiation of 
analysis is whether an analyst representing analytic functioning 1s available; 
an analyst who is safe and competent enough to embark on the project with 
individual patients and who is able to engage the patient in analytic work 
as of the first contact. 

Psychoanalysis is thus a highly adaptable approach which transcends the dif- 
ferent psychopathological syndromes. Seen from this perspective, it might be 
the treatment of choice in many more instances than usually thought, if — it 
must be stressed — analysis is what both patient and analyst find relevant and 
beneficial. This line of thought is quite different from approaches designed to 
provide specific treatments for specific symptoms. Psychoanalysis is perhaps 
best understood as an individualized treatment offer that provides a valuable 
alternative to shorter, more focused therapy forms. Because of its highly indi- 
vidualized approach to treatment and to treatment indication, it is a potential 
treatment for a very broad group of psychic disturbances. This leads us to 
argue for the necessity to hold on to the possibility of psychoanalysis. The 
availability of analysts in the treatment culture is a necessary competence to 
keep alive, which can help to secure an individualized evaluation and indi- 
cation process and sometimes initiate the profound developmental process 
which psychoanalysis allows. 
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APPENDIX 1 
Facts and Figures 


The 28 cases, which are the source of the ideas developed in this book, are a 
subset of a total of 38 cases of first interviews studied by the WPIP over the 
course of its activity. Of the 38 cases, three were used to test and refine the 
methods for Phase 1 of the study, while five were used for this purpose in 
Phase 2. Two of the remaining 30 Workshop cases intended for the study 
proper had to be rejected, one in each Phase, because it turned out that they 
did not meet the inclusion criteria (one was seen when the analyst was still 
unqualified and the other concerned the first sessions of an analysis that had 
already been decided). 

Seven more Workshops were held for their experiential value as a public 
service at conferences, but were not planned to be included in the complete 
study procedure because of the WPIP Team’s limited capacities. Our informal 
experiences with these Workshops may have had indirect effects, influencing 
and/or reinforcing our global impression of initial interviews. Counting these, 
the total number of cases examined would amount to 45. 

Of the 28 cases that we were able to examine in detail, nine were from 
‘consultation for referral’ settings and 19 from ‘private’ settings as defined 
above. Although we were of course aware of the differing theoretical and 
technical approaches to consultation, as well as their adaptation to the 
patient’s needs (Reith et al. 2012), we knew that the limited number but 
great variety of cases would make it difficult to discern more than broad 
patterns relevant to our overall study, and that it would be difficult to 
describe very clear differences in terms of interview settings and outcome. 
We believe that there are some clear differences between the processes 
arising in the two kinds of settings, mainly related to the impact of their 
frame, but that the similarities in terms of fundamental dynamics are more 
significant: this is examined in Chapter 8. 

The outcomes of the 28 cases in terms of treatment choice were: 19 psycho- 
analyses (three to five sessions per week on the couch); eight psychoanalytic 
psychotherapies (one to three sessions per week face to face, and one case 
of two weekly sessions on the couch); and one other psychoanalytic treat- 
ment (psychoanalytic psychodrama). The later evolution of the psychoanalyses 
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ranged from long treatments (most cases) to an interruption after six months, 
with processes of varying difficulty. 

Here, too, the design of our study, together with the small number and 
great variety of cases, did not permit any firm observations or conclusions 
about possible relationships between the kinds of psychoanalytic process that 
develop in first interviews and their outcome in terms of treatment choice and 
later evolution of the treatment. On the basis of what we have, our tentative 
conclusion is that there are no discernible relationships between the kind of 
process and the treatment choice. We discuss this in Chapters 3 and 7. 

All 28 analysts whose work is represented in this book were experienced, 
qualified IPA psychoanalysts, seven men and 21 women. The 28 patients 
included 12 men and 16 women; six patients were under 30-years-old; fifteen 
were aged 30-39; and seven were 40-years-old and over. 
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APPENDIX 2 
Explicit group procedures 


In addition to those described in Chapter 3, our prescribed group procedures 
for the Clinical Workshops included the following: 


1; 


Before the Workshops, the participating analysts received an introduc- 
tory document, which they were asked to read. This described the 
aims and methods of the study, explained the Workshop procedures 
and introduced the pre-determined ‘discussion questions’ (see point 5 
below). 

The moderator introduced each Workshop with a summary of the aims 
and procedures, insisting on confidentiality and including an explicit 
reminder that the purpose was to undertake psychoanalytic exploration, 
not supervision. 

As part of these instructions, Workshop participants were asked to link 
their contributions (observations, personal impressions, associations, 
reflections, hypotheses, questions to the presenting analyst, and answers 
to the discussion questions) to specific illustrative passages in the writ- 
ten material, and to check back to these if relevant in the course of the 
ensuing discussion. 

In contrast to some psychoanalytic group procedures, we allowed the 
participants to actively exchange with one another and with the pre- 
senting analyst. We wanted to enable them to respond freely to each 
other’s contributions, for example by bringing up similar or different 
associations to the same sequence in the material. Questions to the pre- 
senting analyst were permitted, for example to clarify a meaning or to 
ask about conscious countertransference responses. 

During the second session, the Workshops were asked to respond to 
a short set of specific, pre-determined ‘discussion questions’ as part of 
their task. These were designed to stimulate their reflection on the 
dynamics in the material and on their own understanding of it. Devising 
and adapting these ‘discussion questions’ was an important part of the 
WPIP’s task, as we describe in Appendix 3. 
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The moderator’s tasks also included: 


promoting a free flow of discussion, encouraging people to engage with 
each other and not only with the presenting analyst and moderator, and 
ensuring that all participants have an opportunity to speak; 

asking participants to clarify difficult-to-understand statements, where 
needed; 

when appropriate, pointing to emergent themes in the discussion or, 
on the contrary, aspects of the case material that the group might be 
avoiding. 


All these procedures were applied analogically to the WPIP’s own investigative 
meetings on the cases. 
The reasons behind our choice of procedures were as follows: 
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As in all working party approaches, we wanted to provide a containing 
environment that could help to minimise the obstructive or destructive 
group dynamics that are prone to appear in situations where clinical 
material is discussed. We chose a minimally research-oriented environ- 
ment for this, rather than a purely group-associative environment. 

We sought to promote a critical investigative spirit. Some form of 
frame was required to remind the working group to look back on 
itself, to consider its work, to examine its prejudices and to ensure 
that it was really in contact with the object of investigation. Asking 
the groups to refer to actual instances in the material and to answer 
some pre-set discussion questions was thought to be one way of car- 
rying out these explorations in an investigative spirit and not in a 
‘supervising’ one. 

We expected the presenting analysts to have implicit knowledge about 
the interview dynamics, which could be brought out and rendered 
more explicit by the peer-group work if the groups could help the pre- 
senters to become aware of it, express it and find meaning for it. 

We also hoped that such exchanges would stimulate both the partici- 
pants and the presenting analyst to reflect upon their personal reading 
of the material and perhaps to become aware of how this was influ- 
enced by explicit or implicit theoretical preferences. We were particu- 
larly interested to see how the analyst’s implicit theories (Sandler 1983) 
might influence the interview process, and we thought that reflective 
discussion might help to highlight some of these. 

From a research point of view, we needed some minimum structure 
to allow us to compare the findings across the many different cases 
explored by the different Workshop groups. Without some minimally 
structured way to record the findings, comparison between cases would 
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be nearly impossible. At the same time, the Workshop procedures 
needed to be flexible enough to promote psychoanalytically meaning- 
ful work by each freshly composed Workshop on each unique case. We 
hoped that the Workshop answers to the ‘discussion questions’ would 
be one way of bringing together and recording the results of the groups’ 
more primary process work and so would provide one preliminary basis 
for comparison. 

We also hoped that asking the participants to refer to specific instances 
in the material would help us to understand more precisely, during our 
later data analysis, what it was that they were responding to. 
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APPENDIX 3 


Devising, testing and applying 
the discussion questions 


Realizing that we were introducing novel procedures, we began by testing 
them in our first three Trial WPIP Workshops held at the EPF conference in 
2005. We asked the Trial Workshops to use a first, tentative set of discussion 
questions, which we had developed on the basis of our preliminary hypoth- 
eses about ‘switching the level’, as described in Chapter 3. The Workshops 
were followed by a plenary panel, in which we hoped to get instructive 
feedback from the participants. 
The questions were: 


Trial Phase 1 questions 


1. How do patient and analyst work together to reflect together about the 
patient? 

2. How do patient and analyst work together to increase the overall inten- 
sity of the interview? 

3. How do patient and analyst arrive together at a meaningful common 
formulation? 

4. How do patient and analyst reach a novel perspective on what seems 
to be the problem? 

5. How do patient and analyst relate the findings of the interview to the 
patient’s expectations about analysis? 


The hoped-for recursive process was successful, in that the feedback demonstrated 
that the questions were too oriented towards one specific hypothesis, and 
therefore inadequate to describe much of the interview material. They were 
also too cognitive and behavioural, so that the Workshop participants felt that 
they couldn’t use them psychoanalytically. 
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Their suggestions, together with our re-examination of the Trial cases and 
the Workshop proceedings in the WPIP Team, allowed us to formulate a new 
set of four questions, which we hoped would be pointed enough to stimu- 
late exploration of the interview material and yet open enough to allow the 
Workshops the necessary leeway to describe whatever struck them from their 
point of view as psychoanalysts: 


Phase 1 discussion questions 


1. What kind of meeting took place between the patient and the analyst in 
these interviews? 

2. What is there in this material that indicates to the interviewing analyst 
that this patient would benefit from psychoanalysis? 

3. What does this material indicate about how this particular analyst works 
with this particular patient to make the project of an analysis possible? 

4. What do we find in this material that gives an indication as to what leads 
this patient to want to begin an analysis after this interview? 


Although these questions may seem simple, they proved very effective in 
helping the Workshops to examine the interview material. They were applied 
successfully in the 15 Phase 1 Workshops held at the EPF conferences in 2006 
and 2007 as well as at the IPA conference in 2007. 

It is worth noting that although these new questions did not give up the 
hypothesis of ‘switching the level’, they no longer promoted it as a theme for 
the Workshops to concentrate on. Instead, the greater freedom to explore 
the material led the Workshops to describe a wider range of phenomena as 
relevant to the interview dynamics. This, in turn, meant that the WPIP Team 
were required to do more work to detect the common denominators behind 
these phenomena. The results were the concepts of the unconscious ‘storm’, 
‘weathering the storm’ and ‘opening analytic space’. 

When we introduced Phase 2 of the study, in which the Workshops and 
WPIP Team did not have sure knowledge of the outcome of the interview 
before they had finished exploring them (see Chapter 3), we needed yet more 
open questions, which were not based on the hypothesis that the interviews 
would lead to psychoanalysis. At first, we did not give enough thought to how 
we wanted to formulate our discussion questions for this new phase, antici- 
pating that basically the same questions as those deployed for Phase 1 would 
do the job. We thus came up with a cumbersome adaptation of our Phase 1 
questions for the Trial Phase 2 Workshops in 2008: 
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1. 


2. 


Trial Phase 2 questions 

A. Your prediction: 

What do you think that this patient and/or this interviewing analyst decided that 
it would be worthwhile for the patient to do, as a result of this (these) preliminary 


interview(s)? What do you think lies behind their decision(s), and how can you 
justify this on the basis of what you can see in the interview dynamics? 


B. Your supporting observations: 


What kind of meeting took place between the patient and the analyst in 
these interviews? 

What is there in this material that indicates to the interviewing analyst 
that this patient would benefit from psychoanalysis, or from some other 
kind of treatment, or no treatment at all? 

What does this material indicate about how this particular analyst works 
with this particular patient to make possible the treatment project that 
seems most likely to be beneficial for the patient, be it an analysis, or 
another kind of treatment, or no treatment at all? 

What do we find in this material that gives an indication as to what leads 
this patient to want to begin an analysis, or another kind of treatment, or 
no treatment at all, after this interview? 


In retrospect, it should have been obvious that these questions wouldn’t work: 
they were much too complex and ambiguous, and the Workshops didn’t like 
them. The Workshops also seemed disorganised, unable to get a handle on 


the material, which could be due to their confrontation with a new kind of 
material with uncertain outcomes, but which could also be a result of the 


maladapted discussion questions. 

Work by the WPIP Team on the case material and Workshop proceedings 
of the five Phase 2 Trial cases allowed us to develop a much better set of Phase 2 
discussion questions: 


Phase 2 discussion questions 


Pons 


What are the central unconscious dynamics at work in this encounter? 
How do we see the analyst working with these dynamics? 

How do we see the patient responding to how the analyst works? 
What will be the outcome of this process? 
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These apparently (and even deceptively) simple questions were applied 
successfully in the 15 Phase 2 Workshops held in 2009 to 2012. Although 
they still left much freedom, they were slightly more oriented than the Phase 1 
questions, asking the investigators to concentrate on the unconscious inter- 
view dynamics and on how the analyst worked with them; themes that were 
central to the WPIP’s preoccupations by this time. As a result, the responses 
helped to refine our thinking on these issues. This work also led to the tenta- 
tive conclusion that there are no clear differences in the unconscious dynamics 
between interviews leading to psychoanalysis or not (see Chapters 3 and 7). 
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